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To handle increased clean 
linen needs, 2,200 - bed 
Arkansas State Hospital for 
Nervous Diseases, Little Rock, 
modernized their laundry with new, 
high-production “AMERICAN”  equip- 
ment. 


With the modernization program com- 
pleted, management of the hospital re- 
ports these outstanding results: 


$1,000 saved per month in laundry costs. 
Laundry crew reduced nearly 1/3. 
Faster return of linens to service. 


Better quality work. 


Our Laundry Adviser and Survey En- 
gineering Dept. worked closely with hos- 
pital officials throughout the entire laun- 
dry reorganization. They made a thor- 
ough study of the hospital’s clean linen 
needs, then recommended new equipment 
necessary. Our Laundry Adviser sub- 
mitted a floor plan of the laundry layout, 
and consulted with the architect for the 
new building which was erected. Our 
Engineering Staff supervised installa- 
tion of the new equipment, and moving 
of machines retained, to the new building. 


The free services of our Laundry 
Adviser are available to hospitals, large 
or small, without any obligation what- 
ever. He will call at your convenience 
and make a comprehensive survey to 
determine the savings and other benefits 
you can expect by modernizing your hos- 
pital laundry, or with an all new 
“American” planned laundry department. 
WRITE TODAY for our Laundry Adviser 
to call. 


CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES —Stanley Brock Limited, 
innipeg, Calgary, Vancouver. 


WITH MODERNIZED 
“AMERICAN” LAUNDRY 


At Arkansas 


State Hospital for 


Nervous Diseases 


Fite he, Ts, a bh 
care teak 4g 9 ore 


At Arkansas State Hos- 
pital for Nervous Dis- 
eases, all linens, uni- 
forms and staff personal 
apparel are washed 
sterile-clean in these 3 
CASCADE Washers. 


Linens are beautifully 
ironed on 2 STREAM- 
LINE Flatwork lroners. 
12 Wearing Apparel 
Press Units can be seen 
in background. Hospital 
also has 2 Shirt Units 
for ironing patients’ 
shirts instead of tumb- 
ling them as was form- 
erly done. 


Five ZONE-AIR Tump- 
lers quickly fluff-dry all 
work not to be ironed. 
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Orthopaedic Gowns? 

Morgue Shrouds? 
Gynecological Sheets? 
Mayo Jable Covers? 


LOOK HERE 


They're in this catalogue* 


Hospital 


Gsarments wee 


HURRIED OR HARRIED PURCHASING 
AGENTS have often expressed their pleasure 
upon finding “difficult” items listed and avail- 
able from one source ...a source with almost 
thirty years of know-how behind its over- 
eighty products used in Canadian Hospitals. 


Perhaps Lac-Mac can be of service to you. 


If your copy didn’t reach your desk from our 
recent general mailing please request one— 
it’s waiting for your reference and assistance. 


HOSPITAL LONDON 
caaments PAC GYIC cannon 
OP Re 2 
*With a printed, up-to-date price list. 
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Obiter Dicta 
Best Wishes .. . Meilleurs Voeux 


The Spiritual Aspect 
Gordon A. Friesen 


Training for Trusteeship 
John M. Storm 


Christmas at Essondale . 
A. L. Swanson, M.D., M.H.A. 


Financing Indigents and Near !ndigents 
W. E. Cox 


Eliminate Fire Hazards 
C. A. Thomson 


La Féte de Noél 
Mme Rose L. La Salle 


Elementary Law, — Pert II 
Nelles V. Buchanan, K.C. 


Budget Time — Part III 
Robert M. Clements 


Size and Success Mark O.H.A. Meeting 
O.H.A. Sectional Meetings 

Purchasing and Storing Food 

Notes About People 

With the Auxiliaries 

Saskatchewan Catholic Conference 
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Provincial Notes 

Book Reviews . 
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‘Tis the Night Before 

Coming Conventions 
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(For Subscription Rates see page 90) 
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10. dra vert, 


(INVERT SUGARY 


New Travert® is assimilated at about twice the rate of 5% dextrose 
and is almost 100% utilized. Thus with Travert® a patient’s carbohydrate 
needs can be more nearly satisfied within a reasonable time 
and without excessive fluid volume or vein damage. 


Travert® is a sterile, crystal-clear, colorless, non-pyrogenic 
and non-anaphylactogenic solution. It is prepared by the hydrolysis 
of sucrose and 1s composed of equal parts of D-glucose (dextrose) 


and D-fructose (levulose). 
Available in water or saline in 150 cc., 500 cc., 1000 cc. sizes. 





products of 
BAXTER LABORATORIES OF CANADA, LTD. 
Acton, Ontario 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada in 

co-operation with the Federal and Provincial Govern- 

ments, the Canadian Medical Association, and the 
Blue Cross Plans. 
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Shortly before Christmas in 1867, Gustavus, Edward and Otto Mallinckrodt, after long and 
careful planning, established a chemical works on the family farm in St. Louis. Its start was - 
not overly auspicious, in the face of such exciting local events as the building of the great 
Eads Bridge, the launching, by George Francis Train and Elizabeth Cady Stanton, of the 
women’s suffrage movement in St. Louis; the organization of the mounted police force; 
burning of the lavish Lindell Hotel; the thrilling appearance of Edward Payson Weston, t 
pedestrian, who gave an exhibition of his talents in the old Mercantile Library Hall 
completing a walking tour of 1,316 miles from Portland, Maine, to Chicago; the performances 
of Lotti’s German Opera; and the excitement of the country over the report that solaiers, 
sent to take possession of Alaska, were in destitute condition. 
Yet Christmas 1867 marked a significant start. And now, 84 years later, we are happy to wish 
the best of everything to our ever growing family of customers, suppliers and frieggs. 


MALLINCKRODT CHEMICAL WORKS © St. Lovis + New York + Montreal! 
= 
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MANUFACTURERS OF FINE CHEMICALS FOR 
MEDICINAL, PHOTOGRAPHIC, ANALYTICAL AND INDUSTRIAL USES 
IN THE UNITED STATES AND CANADA 





Scanlan Sutures are available with the time-saving, money- 
saving advantages of all-glass, double germicidal pro- 
tection. You can see the Sterile Tubes deeply immersed in 
alcohol in the Steriljar, immediately ready for surgery. This 
saves many valuable hours every week in preparation time and 
labour, reduces tube breakage due to handling. 


ELIMINATE EQUIPMENT AND SUPPLY EXPENSES 

The Steriljar’s plastic screw cap prevents evaporation or leakage. 
No additional germicide to buy — Sterile Tubes are generously 
covered. The jar itself is reusable as a transparent, sterile 
utility container. 


DEPENDABILITY IS INSURED 

Scanlan Sutures are warranted sterile — tested when made, 
double sealed for protection. Only select suture materials are 
used — tested for uniformity of strength, flexibility, and 
absorption. 


Write for illustrated Schedule 2074 of 
Scanlan Sutures for every purpose. 


LimiTED 
2535 St. Jomes St., West | ead 180 Duke St. 
Montreal, Quebec Toronto 2, Ontario 
10336 81st Avenue 
Edmonton, Alberta 





OHIO HOSPITAL EQUIPMENT—Heidbrink Anesthesia Apparatus ® 
Ohio Oxygen Therapy Appcratus ® Kreiselman Resuscitators ® 
Scanlan-Morris Sterilizers © Ohio Scanlon Surgical Tables ® Operay 
Surgical Lights ® Scanlan Surgical Sutures and Surgical Needles 
© SterilBrite Furniture ®© Recessed Cabinets. 


OHIO MEDICAL GASES—Oxygen ® Nitrous Oxide ® Cyclopropane 
® Carbon Dioxide @ Ethylene @ Helium and mixtures ® Also 
Laboratory Gases and Ethyl Chloride. 
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GE quality is@-x-ekatemauality 


One standard for everything whether it is a bolt or a 

generator, whether it is hidden or in plain view, 

whether it costs ten cents or a hundred thousand 

dollars, General Electric standards admit no compro- 
mise with quality. As your profession dictates integrity of 
purpose — so we accept the responsibility for integrity in qual- 
ity. For this reason... 


You can put your confidence in — 


GENERAL @@ ELECTRIC 
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=keynote of L.A.’s complete medical gas service 


The patient under an anaesthetic or critically in need of oxygen 
requires the entire attention of the anaesthetist or attending doctor 
as the case may be. Reliability of gases and equipment is taken for 
granted — confidence born of wise judgment in purchasing and the 
high reputation of the supplier. 

Doctors throughout Canada confidently use L.A. medical gases 
and equipment, knowing that Canadian Liquid Air has produced 
gases of exceptional purity for more than half a lifetime . . . and 
the demand steadily grows. This confidence in our products is 

. valued highly. 

You'll find L.A.’s widely known shield trade mark your best 

guarantee of RELIABILITY in medical gases and equipment. 


Medical Gas Division Canadian LIQUID AIR Company 


LIMITED 
Branches Coast to Coast 
Medical and Anaesthetic Gases and Mixtures 
McKesson and Foregger Equipment e¢ Gas Distribution Systems 
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PRODUCTION SUPPLY 
s the Grrcon Xqhit- 


With the mounting demands for 
surgical solutions, whole blood and 
plasma, progressive hospital plan- 
ning considers the economic impor- 
tance of the FLUIDS PRODUC. 
TION SUPPLY —a vital, central- 
ized service embracing facilities for 
processing requirements independ- 
ent of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in the preparation, steril- 
ization, storage and administration of Sterile Solutions . . . a major part of 
its component elements are actually essential to the blood bank facility 
as well. 


Nationwide hospital experiences substantiate the consistent degree of accu- 
racy and safety attainable by any properly trained attendant . . . far less 


difficult than that of collecting blood and producing plasma. Hospitals, 
&® large or small, can benefit by this timely installation . . . only negligible 


Al Distribut 





space is required. c 
THE 
COMPANIES 
Toronto, Winnipeg, Calgary, Vancouver 
ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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Donnacousti Sound-Absorbing Tile has 
been tested and proven effective in hos- 
pitals from coast to coast. This scientif- 
ically-designed fibre tile traps and 
absorbs noise . .. makes conditions more 
pleasant for patients and staff alike. 
Donnacousti has a natural soft white 
finish, is modern-looking, fits any 
decorative scheme. It may also be paint- 
ed without affecting its sound-absorb- 
ing properties. Write for free booklet, 
or consult your nearest Alexander 
Murray office, architect or building 
contractor. 


PDONNACOUS | 


SOUND on gga ch 


Alexander Wil UR RAY: Company 


HALIFAX SAINT JOHN 


TORONTO ° WINNIPEG ° 


12 





MONTREAL | 
VANCOUVER | 


Division of: DOMINION TAR & CHEMICAL COMPANY LIMITED | 
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| Hospital Exhibitiors Prominent in Success 
of O. H. A. Meeting 


Fully reflecting the constantly expanding hos- 
pital field, more than one hundred suppliers of 
hospital equipment, apparatus, pharmaceuticals, 
maintenance supplies, textiles and services display- 
ed their wares at the 27th Annual Convention of 
the O.H.A. Exhibits were colourful and drew wide- 
spread interest. The warm cordiality of attending 
sales representatives, whose patience was unlimit- 
ed, brought praise from all delegates. 

This year the Ex- 
hibitors’ Association 
again supplied the en- 
tertainment after the 
banquet. The _ floor 
show, under the cap- 
able direction of our 
old friend Stanley St. 
John, started on a live- 
ly note with Benny 
Silverton and his trio, 
continued with Rex 
Slocum, a _ magician 
with a fast line of pat- 

AB Bee ter, who brought the 

sa: house down with his 
anatomical lecture on the spinal column, using a 
banana stock as a model. This was followed by 
Phil Maraquin, a juggler and trick bicycle rider. 
To top off the show George Murray, noted radio 
star, thrilled the audience with his vocal selections. 

In presenting Mr. John R. Marshall, retiring 
president of the Ontario Hospital Association, with 
a suitable remembrance, the immediate past presi- 
dent of the Exhibitors’ Association stressed the close 
co-operation which exists between the two organ- 
izations. 

At the Annual Meeting of the Exhibitors’ As- 
sociation the following were elected to office for 
the ensuing year: 

President: A. B. Shore, Colgate-Palmolive-Peet 
Co. Limited 

Vice-President: W. J. McLean, Simmons Limited 

Secretary: John Kennedy, The J. F. Hartz Co. 
Limited 

Past-President is M. L. Heron, Ingram & Bell 
Limited. 

General Steel Wares Booklet 
Shows Diversity of Operations 

Some particulars of the diversity of equipment 
and of the unusually wide and flexible manufac- 
turing facilities of the Company’s plants—one each 


(Continued on page 16) 
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... with the new KELEKET 
ceiling mounted TUBE CRANE 


Universally adaptable to various X-ray apparatus 
Offers ya unlimited adaptability to all 
teal. and herteontal vedi On hniq 





1 and di therapy. 


Notice the clean, uncluttered floor space when 
the Keleket overhead tubestand is used in con- 
junction with the Keleket “C” table. 











For further information consult any branch of 


261 Davenport Rd., Toronto 5 


Also exclusive distributors for Sanborn, Raytheon and Offner equipment 


MONCTON - QUEBEC - MONTREAL - WINNIPEG - REGINA - CALGARY - EDMONTON - VANCOUVER 
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McKEMCO 
Laundry Compounds 


It takes a ‘’custom-built’’ laundry compound 
to do a thorough dirt-removing job on coloured 
clothes — safely. McKemco Laundry 
Compound is scientifically built to assure 

a quick-cleaning and dirt-loosening 

action that leaves fabric colour and tensile 
strength unimpaired. This well buffered 
alkali with a high pH prevents scale 
formation on your washing machines. . . 
brings fabrics out of your washer 

fresh and clean — with colour bright. 


TEN YEARS OF SERVICE TO CANADIAN INDUSTRY 


Troy “Slyde-Out’ Washers do away with the back-breaking 
task of unloading from the bottom of the washer. We will 
be glad to send you on request complete information on these 
labor-saving, economical washers. 


Samm McKAGUE CHEMICAL COMPANY 


“KEMCO Producls 


119A YONGE STREET PRINCESS 1481 ‘ TORONTO 
MANUFACTURERS AND DISTRIBUTORS OF SPECIALIZED CLEANERS AND ALKALIES 
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AUTOMATIC WASHING 
SAVES LABOR 


All you do is set Electromatic 

control dial, add supplies, and 
the rest of each washing oper- 

ation is automatic. When cycle 

is completed, turn control dial 
to “spot” and cylinder auto- 
matically lines up with shell 
door for unloading. 


EASY UNLOADING 
SAVES LABOR 


No more lifting heavy wet 

work from bottom of the 
washer! A scoop of the arm 
SLIDES load from washer 
shelf into truck tub, easily 
and quickly. 





| SIZES 





BOE: 062 . 150 ibs. Capacity 
x 54” ...... 225 ibs. Capacity 
x 84” .,..... 350 Ibs. Capacity 
x 


96” ...... 400 ibs. Capacity 








Also available with manual controls. Ask your Troy represent- 
ative or write the Troy factory for illustrated catalog. 


*“Slyde-Out” 


Troe 
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Unloading clothes from 350 ib. capacity 
Electromatic "Slyde-Out." Photo courtesy 
of American Institute of Laundering, Joliet. 





LESS MAINTENANCE 
SAVES LABOR 


Troy ‘‘Slyde-Out’ Washers 
have no complicated gears, pis- 
tons or other expensive devices 

to keep in repair. Corrosion- 

proof, heavy duty stainless steel 
construction is your assurance 
of long, trouble-free service. 


is a trade-marked name. Only Troy builds 


oe Washers. 


LAUNDRY MACHINERY 











e NO TIME 
WASTED OVER 
LOST KEYS! 


e NO KEY RECORDS TO KEEP! 


e NO PILFERING! 
KEYED LOCKERS ARE DEFINITELY OBSOLETE ! 


There is no need for a busy hospital to tolerate the disrup- 
tions and delays that arise when locker keys are lost, mislaid, 
or forgotten . . . And there is no need to continue the useless 
task of keeping key records. 


All the advantages of a modern protective system are offered 
by Dudley Combination Padlocks at a competitive price. No 
keys to worry about . . . No possible clues to combinations 
. . . No theft complaints . . . Adequate control of lockers by 
a simple Master Chart. 


And one further advantage—Hospital nurses all graduate 
from schools and colleges where Dudley padlocks are virtually 
in universal use . . . Your staff already know, like, and 
trust them! 


It will pay you to write for further information, specifications, 
and prices. 


LOCK TS . 
a 








Across The Desk 


(Continued from page 12) 


| in Montreal, Toronto, Vancouver and two in Lon- 
| don, which, with office and warehouse in Calgary 
| and Edmonton, cover 57 acres, are contained in an 


interesting booklet just issued by General Steel 


| Wares Limited. 


It points out that General Steel Wares is pre- 
pared and equipped to undertake any production 
job involving metal stampings of all shapes and 
sizes. Over 600 power presses ranging from five 
to eight hundred tons capacity give great diversity 


in basic sheet metal fabrication; a full range of 
| welding equipment and automatic metal finishing 


processes including pickling, plating, painting and 


| porcelain enamelling serve their mechanical as- 


sembly lines. Emphasis is laid upon the contribu- 
tion that this organization can make in a national 
emergency, and to other manufacturers who have 


components made outside their own plants. 


The wide diversity of processes arises out of 
the great variety of products which are made under 
the G.S.W. and McClary trade-marks, and which 
includes kitchen equipment of various kinds for 
hospital use. 


* + ~ * 


“Royal Visit” Place Mats Created 
by G. H. Wood & Company 


Attractive, colourful, table place mats featuring 
the portraits of their Royal Highnesses, the Princess 
Elizabeth and the Duke of Edinburgh, together with 
their Canadian, and the ten Provincial Coats of 
Arms, were made available to the public by Shell 
service stations across Canada. 


Each envelope contained a set of 10 Place Mats, 
size 10” x 15”, and a replica of the design on coated 
board stock, suitable for framing. We understand 
that there was an astounding demand for this 
souvenir package. 


This novel idea was a creation of the Converted 
Paper Products Division of G. H. Wood & Company 
Limited. 


(Concluded on page 20) 
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Tablets — 
CORTONE Acetate 
yh ee 
bottles of 40 


Saline Suspension 


of CORTONE Acetate 


25 mg. per cc. 


in 20 cc. vials 


Clinical studies have demonstrated that 
the therapeutic activity of Cortone* is 
similar whether administered parent- 
erally or orally. Dosage requirements 
are approximately the same, and the 
two routes of administration may be 
used interchangeably or additively at 


any time during treatment. 


Literature on Request 


Key to a New Era in Medical Science 


Cortome 


ACETATE 


(CORTISONE Acetate Merck ) 
(11-Dehydro-17-hydroxycorticosterone-21-acetate) 


Cortome 


in eye diseases 





Ophthalmic Ointment of 
CORTONE Acetate 
1.5% — 3.54 gm. tubes 


/” Ophthalmic Suspension 
of CORTONE Acetate 
Concentrations of 0.5% 


and 2.5% in 5 cc. bottles 
with dropper a 
= 


The topical administration of Cortone is 
preferable in the treatment of inflamma- 
tory lesions of the anterior segment. 


Choice of concentration is dependent on 
the severity of the inflammatory process. 
Do not dilute or mix with other substances 
prior to instillation. 





*CORTONE is the registered trade-mark of 
Merck & Co. Limited for its brand of cortisone. 
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MERCK & CO. LIMITED 
Nincasdincisitin Cami 


MONTREAL, TORONTO, VALLEYFIELD 








Swell HEAD 


Swell Head, and we're justly proud of it. 
Unlike the magnified head shown in front 
of the illuminator above—ours is the swell 
head associated with pride. Notwithstand- 
ing innumerable contributions to the me- 
chanics of X-ray, Philips now introduces 
another signal achievement to a long list 
of X-ray tube design improvements with 
a 0.3 mm. focus rotating anode tube. 
With this point source, any immobi- 
lized part of the anatomy can be greatly 
enlarged with unexcelled detail. In the 


above case, the pineal area was enlarged 
three times to illustrate more clearly the 
extent and the nature of pineal calcifi- 
cation. 

In normal radiography the detail 
rendered by this fractional focus is in- 
comparable. No existing tube can be 
substituted for enlargement work. The 
focus may be loaded to 500 MAS at 100 
KVP. It is available only as a double 
focus tube with its companion focus either 
1.0 mm. or 2.0 mm. 


PHILIPS HOUSE © PHIPEIPS SQUARE: «+ MONTREAL 


VANCOUVER © WINNIPEG «+ TORONTO + QUEBEC CITY + HALIFAX 
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AMERICAN CYSTOSCOPE MAKERS, INC. 


FREDERICK J. WALLACE, President 
1241 LAFAYETTE AVE , NEW YORK 59, N.Y 











ELECTRO-VOX 
HOSPITAL SYSTEMS 


..the most modern of 


2 


~~ 
~ 


) 


all the systems of 


Fa IN (7 


intercommunications. 


—_ 





ELECTRO-VOX 
offers the advon- 
tages of instant voice 
contact. In seconds you 
get information about « pe- 
tient, and give instructions per- 
tinent to the case. 
There is always instant voice contact, day and 
night, between nurses and patients. 
Musical programs are transmitted by loud- 
speakers to assembly halls, and by pillow 
speakers to the rooms. 
ELECTRO-VOX establishes instant communication 
with the various departments . . . management 
ae rs... gets those “inside” calls 
off your switchboerd. 



































© With ELECTRO-VOX the patient 

does not experience the old-time sense of 

loneliness . . . and so no loss of morale 
. no DOWNHEARTEDNESS. 


Chchio You Puc. 


MAIL THIS COUPON FOR PARTICULARS 


ELECTRO-VOX Inc. 


2222 Ontario Street East, Montreal. 
Please send the facts on how ELECTRO-VOX may be 


of vast service in an institution. 
NAME 
ADDRESS 


C.H. 12-51 
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Across The Desk 
(Concluded from page 16) 


Bauer & Black Introduce “Living” 
Adhesive Bandage 

This new adhesive dressing with an entirely 
new type of antiseptic medication is a discovery 
and development of the research group of Bauer & 
Black, surgical dressing mznufacturers. Called 
Curad Adhesive Bandages, the remarkable new 
dressing is for first aid, home and industrial use. 

The first antiseptic skin-like adhesive dressing 
ever made available to the public, Curad Adhesive 
Bandages are for protection and treatment of minor 
cuts, sores, bruises and skin infections by first aid 
therapy. 

A Curad conforms to ever movement and dis- 
tortion of the human skin. It is claimed to be the 
only adhesive bandage of its type that is truly 
antiseptic. A Curad is so extremley thin that it 
can very easily be worn under a tight glove. It 
will remain in snug contact over a wound for days 
and the wearer is unaware of its presence. 

Among the unique features of Curad is its new 
and effective medication which is contained in the 
dressing pad. The researchers combined tyrothricin, 
an antibiotic agent, and furacin, a chemical an- 
tiseptic. The combination of the two medications 
produces an antiseptic more effective in its potency 
than the total effectiveness of the two medications 
used separately. 


ok ” au * 


Royal Visitors Receive King’s Plate 

During the visit of Their Royal Highnesses, 
Princess Elizabeth and Prince Philip, to Niagara 
Falls, Ontario, on October 14th, they were pre- 
sented by Mayor Ernest M. Hawkins of Niagara 
Falls, on behalf of the city, with two King’s Plate 
silver three-piece child sets made by the city’s 
oldest industry, the McGlashan, Clarke Co. Limited. 

The three-piece child sets were attractively 
arranged in special royal purple velvet gift boxes 
and were made especially at the request of the 
city by the McGlashan, Clarke Company. 

Silverware products manufactured by this com- 
pany were also used exclusively on the Royal train 
throughout the Canadian tour. 


* * * * 


Magnetic Stirrer for the Laboratory 


A magnetic stirrer, for laboratory use, which 
also combines a hotplate, has been announced by 
Baird & Tatlock (London) Ltd., Freshwater Road, 
Chadwell Heath, Essex, England. The stirrer con- 
sists of a small length of magnetic material sealed 
in glass so that no metal comes into contact with 
the solution being stirred. The base of the unit is 
of light metal alloy to which is fitted a stainless 
steel retort rod and a hotplate. The light alloy base 
houses a motor driving a powerful magnet. Speed 
of rotation is controlled by a rheostat; controlling 
the hotplate is an energy regulator. Regulator and 
rheostat are operated from the front of the unit. 
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MODERNIZATION 


eased the Laundry 


for Children’s Hospital 


Columbus, Ohio 


Hortman 


MATCHES LINEN 





At far left, two new end-loading “’Shell-Less“ washers to 
supplement a previously installed 44 x 54 “Shell-Less”, 
which was elevated for faster unloading. At right, a new 
40-inch open-top extractor. 


Bottleneck in finishing linen was broken by the addition 
of a 4-roll, 110-inch Hoffman flatwork ironer, a 42 x 60 
“Balanced Suction” tumbler and (not shown) a 36 x 30 
“Ucon” Tumbler. 





=PLANNED INSTALLATION 
SUPPLY TO DEMAND 


A heavy schedule of overtime work, week after week — repeated 
need for sending laundry to outside processors — these were the 
“prices” paid by the 200-bed Children’s Hospital for increasing 
service to its community. ‘What should be done about our laundry 
operation?” 

A Hoffman laundry survey confirmed the fact that occupancy 
close to 100% (through the admission of adult polio cases) and 
work from a new nurses’ home had established a basic laundry 
load greater than the existing equipment could handle or stay 
“caught up” with. 

At the request of the Hospital's officials, two sets of plans for 
modernized laundries were prepared by Hoffman laundry engi- 
neers. One, for a new laundry in the existing floor space; the other, 
for an enlarged laundry in a building extension. Either arrange- 
ment provided a laundry operation matched to the needs. However, 
recalling the painful experiences of their soon-too-small, old 
laundry, Children’s Hospital decided on the building addition. 
Installation of Hoffman laundry equipment has resulted in a 
reduction in the laundry work week and linen supply balanced 
to today’s needs — capable of expansion to tomorrow's growth. 


Analyzes your laundry costs: surveys 
your linen requirements and suggests 
control schedules; furnishes new iayout 
plans; recommends equipment to help 
you save floor space, time, labor, fuel, 
supplies and linen. 


CANADIAN HOFFMAN MACHINERY CO., 


LTD., 126 DUNDAS ST. W., TORONTO 1, ONT. 


FACTORY: NEWMARKET, ONTARIO - BRANCHES: MONTREAL, WINNIPEG, EDMONTON, VANCOUVER 
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QD heys Io bellar hosbllal service 


for Economy and Kificiency! 


Unlock the doors to increased efficiency and greater economy in your 
food service operation with Lily Single Service! Lily saves valuable 
serving time by enabling you to preportion many food items in advance 
of meal-time, eliminating guesswork and measuring food accurately! 
Lily Single Service Cups and Containers are light weight, thereby 
reducing nurse fatigue. Patients prefer the quietness of single service, 
and the complete absence of cross-contamination. 





New! The Lily Graduate Cup—conveniently marked in ounces, C.C’s, 
tablespoons and teaspoons. Space is provided for patient’s name, room 
number and time for receiving medicine. 


Write today for free samples and literature to Dept. C.H.—see how 
Lily Single Service can streamline YOUR food service! 


LILY CUPS LIMITED 


300 DANFORTH ROAD ® TORONTO 13 
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Where diagnostic re- 
quirements demand the 
best possible definition 
the high speed of Ilford 
Red Seal Medical X-ray 
Film is particularly val- 
uable. It permits the use 
of a finer focal spot in 
conjunction with suit- 
able screens whilst still 
keeping the exposures 


within the tube rating. 


ILFORD 2e secz X-RAY FILM 


and available in Canada from: 

FERRANTI ELECTRIC LIMITED 
Made in England by GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND PICKER X-RAY OF CANADA LIMITED 

PHILIPS INDUSTRIES LIMITED 

X-RAY & RADIUM INDUSTRIES LIMITED 
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buy IJuraclay 





RESISTS ABRASION, ACID, STAIN, AND THERMAL SHOCK 


Scrub-Up Sinks of Crane Duraclay 


Preferred by leading Canadian hospitals 





Specially developed for specialized services— 
Crane Duraclay Plumbing Fixtures have been 
designed in co-operation with surgeons and 
hospital administrators—have been time-tested 
in rigorous hospital use. 

With their extremely glass-hard surfaces, they 
are enduring—and easy to clean. A complete 
variety of Duraclay Fixtures is available in the 


CRANE « prdeuedl 


Hospital 
Plumbing 


broad Crane line—which also includes all the 
other specialized plumbing equipment hospital 
service requires. 

For full information, ask your Crane Branch, 
wholesaler or plumbing contractor. You'll want 
also to have on hand the Crane Catalogue ADM- 
8010 “Plumbing Fixtures for Hospitals and 
Clinics”. Copies are gladly supplied on request. 


1-5133 
CRANE LIMITED: 
General Office: 1170 Beaver Hall Square, Montreal 


6 Canadian Factories « 18 Canadian Branches 
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Obiter Dicta 


Women of the Year 


EVIEWING the hospital meetings across the 

country during the past year, it would appear 

that the women’s hospital auxiliaries steal 
the spotlight. At provincial and regional gatherings, 
we were struck with the vigour and vitality of 
these organizations. Where auxiliaries are well- 
established, they are becoming stronger and where 
they are new they are mushrooming. 

There are, of course, fundamental reasons for 
success in this field of endeavour. The care of the 
sick and injured has traditionally occupied the 
woman of the household and now she has trans- 
ferred her support to the institution that is bearing 
most of the load. In past years, moreover, hospital 
work has been chiefly a woman’s field. Today 
women of the community, through their auxiliaries, 
are finding satisfaction in voluntary work. 

Another reason for the strength of this move- 
ment which is gaining momentum each day, is the 
fact that it has developed from sound foundations— 
always springing up as a local cause in the individ- 
ual community. Through the efforts of public- 
spirited leaders, the individual groups and regional 
organizations have, in the course of the past three 
decades, been united to form provincial associations. 

The culmination of widespread effort in all 
provinces, on behalf of all types of hospitals, was 
the launching this year of a nation-wide organiza- 
tion known as the Canadian National Council of 
Women’s Hospital Auxiliaries. This body was or- 
ganized in Ottawa, during the week of the Cana- 
dian Hospital Council biennial meeting in May, 
when representatives of provincial auxiliary associ- 
ations met for that purpose. Through the agency 
of this new Council, a cross-country flow of ideas 
and information between voluntary groups work- 
ing for hospitals large and small is now possible. 
It may thus be expected that the individual 
auxiliary will accomplish even more for it will have 
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available a wealth of suggested new techniques. We 
can hope for great things in 1952. 

There is ample evidence to be noted everywhere 
of the substantial financial support that the auxil- 
iaries have given to hospitals, both in contributing 
toward capital funds and in assisting with oper- 
ating expenses. However these groups have ever 
been active in a second role which may be of even 
greater significance during the next ten years. 
Because their membership is broadly representa- 
tive of the community at large, drawn from every 
cross-section of society, because individual work- 
ers believe in the cause they are working for with 
a genuine devotion, women’s hospital auxiliaries 
can wield a strong influence on public thinking. 
These women are in a position to “tell the hospital 
story”—if they are supplied with the facts—and 
can well sway community decisions which affect 
the welfare of the hospital. In its own interest, 
hospital administration must be quick to see that 
they are well-informed. 

Women’s auxiliaries have always served and 
will continue to serve their hospitals well. Today 
they have a challenging opportunity to use their 
influence, one which will require all their solid- 
arity and strength. They can help to keep the 
voluntary in our voluntary hospitals and we know 
that they will play their part with a will. 


a 


Tribute to a Fellow-Editor 


EWS of the sudden death of John Storm (see 
b bom 41) last month has shocked and grieved 
us. Throughout his years of service with the 
American Hospital Association, his journals and 
our own were mutually enriched by our close 
association. 
He was a fine friend of hospitals and hospital 
people, a capable and conscientious editor. His 
accomplishments are his monument. 
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Best Wishes... Meilleurs Voeux 


S the Christmas Season approaches carry- 

ing with it the traditional Christmas 

motif of ‘peace on earth, goodwill to- 
wards men’’, my thoughts go out to the great 
hospital fraternity across our land from New- 
foundland to British Columbia. May the mark 
of the Good Samaritan continue to occupy your 
minds and hearts. 

The year, now coming to a close, has had 
its customary complement of trials and tri- 
umphs. Your strength has been equal to the 
one while your skills have compassed the other. 

The future has, perhaps, more than its 
share of uncertainties. Your best judgment 
and most strenuous effort may be needed. 

Our own hospital organizations are the 
main safeguard against trends and influences 
adverse to our best interests. May | bespeak 
your continued loyalty and support for your 
provincial associations and the Canadian Hos- 
pital Council. 

My best wishes for a Merry Christmas and 
Happy New Year to all. 


O. C. Trainor, M.D., 
President, 
Canadian Hospital Council. 


chent, apportant le message traditionnel 

de ‘Paix sur terre et gloire aux hommes 
de bonne volonté’’, mes pensées s’adressent a 
la vaste fraternité hospitaliére d’un bout a 
‘autre de notre pays, depuis Terre-Neuve 
jusqu’a la Colombie britannique. Puisse 
‘oeuvre du Bon Samaritain continuer d’occu- 
per vos esprits et vos coeurs. 

L’année, qui touche a sa fin, fut comme 
d‘habitude échelonnée d’épreuves et de 
triomphes. Votre force fut égale a celles-ld, 
colors que de vos dons, ceux-ci sont nés. 

L’avenir comporte peut-étre plus que sa 
part d’incertitudes. I] pourra exiger votre 
judgment le plus sir et vos efforts les plus 
tenaces. 

Nos propres organisations hospitaliéres 
sont la meilleure protection contre les tendan- 
ces et les influences néfastes a nos bons in- 
téréts. Je compte sur votre loyauté et votre 
appui continus envers vos associations provin- 
ciales et le Conseil des Hépitaux du Canada. 

Mes meilleurs voeux 4 tous pour un Joyeux 
Noél et une Bonne Année. 


O. C. Trainor, M.D., 
président, 
Le Conseil des Hépitaux du Canada. 
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A MESURE que les Fétes de Noél appro- 


The CANADIAN HOSPITAL 





She Spiritual Aspect 


EFORE discussing the need 

for spiritual resources in heal- 

ing the sick in hospital, we 
must define the terms, “hospital” 
and “sick”. According to the Ox- 
ford dictionary, “hospital” is de- 
rived from the medizvel Latin 
word hospitale which is “a build- 
ing for the reception and treat- 
ment of the old and the sick”. 
Who are these old and sick? They 
are human beings and hospitals 
exist for the benefit of all human 
beings. What constitutes a human 
being? Man is a rational animal 
made up of matter and form with 
an essential interactivity between 
the corporeal and the spiritual. 
God is no Deus ex machina effect- 
ing a union between the two. 
Man’s body is that which he has 
in common with all other animals 


and material things. His soul is 
that which is God within him giv- 
ing him the form of a human be- 
ing. These two aspects of man’s 
nature are one and indivisable. 


When I say that man is a ra- 
tional animal, I mean that he is 
an animal endowed with all the 
external senses and instincts of 
an animal, plus an intellect. Man 
alone enjoys the possession of an 
inteilect—the ability to absorb 
unrelated matter and synthesize 
it into ideas. He alone has the 
ability to think and to reason, al- 
though there are many times 
when one suspects the disuse of 
this gift in people. 

By his intellect and the exercise 
of his free will, it is man’s pre- 
rogative to choose what is true or 
false, what is right or wrong. 

So much for the hospital and 
the patient. Now let us define the 
term “spiritual”, in order that we 
may proceed. Spiritual, as de- 
rived from the Latin word spirit- 


From an address presented at the 
sectional meeting of the American 
College of Surgeons, held in Detroit, 
Mich., May, 1951. 
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Gordon A. Friesen, 


Administrator, 
Kitchener-Waterloo Hospital, 
Kitchener, Ont. 


ualis, means that which pertains 
to or consists of spirit—that which 
is incorporeal and not material. 
It pertains to the soul (that which 
is the form of man) or its affec- 
tions as influenced by God. The 
soul or form is part of the intrin- 
sic nature of man. This part of 
man we deal with (or don’t) in 
the hospital just as much as with 
his material side, his body. 
From our earliest sociological 
findings, we know that from the 
beginning of man’s advent on this 
planet he was motivated by al- 
truism to care for the sick and the 
dying. A cursory glance over his- 
tory shows us that from the cave- 
man era, to the tribe, to the com- 
munity, to the various early civil- 
izations, each in its turn had its 
own organized care for the sick 
and the dying and its own primi- 
tive measures for ensuring public 
health and sanitation. One of the 
classical examples may be found 
in Moses’ ordinations in the Book 
of Deuteronomy. With the advent 
of Christ, hospitals and nursing 
received a great stimulus, based 
on the teachings of Christ. Hos- 
pitals, like learning, declined 
during the later Medieval period, 
only to be given again a new im- 


petus with the birth of the Renais- 
sance. In England, this rebirth of 
culture and learning was a slower 
process since the movement origi- 
nated in continental Europe and 
spread from there. During this 
period great progress was made in 
science and medicine and it 
seemed almost as though someone 
lighted a torch that has never 
gone out, although it has been 
perilously close to extinction 
many times. When we read of the 
courage of Pasteur, Lister, Semel- 
weiss and Florence Nightingale 
we feel that altruism is innate in 
man and will eventually triumph. 

So, we come to the present day 
when our hospitals leave little to 
be desired in asepsis (the lack of 
which drove Semelweiss insane), 
sterility, and flawless technique. 
Yes, our modern hospital is prac- 
tically a perfect institution— 
physically. We are masters at 
providing physical comfort and 
healing the body (we have to as 
quickly as possible, we need the 
bed). 

This, I feel, brings one to the 
main point of this discussion— 
“heal the body and get the bed 
empty, we need the room”. And 
what an indictment this is of our 
civilization! From a nation-wide 
census taken in the United States 
and Canada, statistics show that 
in both countries a vast majority 
of the respective populations 
owns allegiance to Almighty God, 
be they Protestant, Catholic or 
Jewish. So, if we are to live up 
to our religious ideals, we must 
put into practice our philosophy 
-—the philosophy of man which 
has been forgotten. And because 
the philosophy has been forgot- 
ten, both will and intellect have 
been denied to man; consequent- 
ly our human rights are going 
with it, too. We care for or should 
care for a patient, physically, 
mentally, and spiritually—that is 
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our obligation by the moral law. 
In a hospital we are dealing with 
the highest right of man which is 
the right to live. This he inherits 
by virtue of his creation. If we 
enjoy this right, it is our cor- 
responding obligation to ensure 
it for others. What better place 
have we than a hospital in which 
to implement this law? Doctors, 
nurses, attendants, workers, as 
well as patients, are all subject to 
this law and are bound to respect 
human rights which are spiritual 
realities and very sacred. We are 
not the givers of life nor should 
we take it away by careless ac- 
tions and treatment or by any 
calculated methods. 

There are many ways in which 
we may correct our modern hos- 
pital which is becoming deper- 
sonalized and where there is an 
increasing tendency to do things 
“on the production line”. The 
first and most important place to 
start is right at the very core of 
the hospital which is the nurse. 
How well equipped are our nurses 
to care for the three-fold nature 
of man? I think the nursing cur- 
riculum should be completely re- 





vised and lengthened rather than 
shortened. It is no special feat to 
turn out a good technician in two 
years, an idea which has gained 
much prominence lately. Is that 
what we want in our professional 
nurses? If we are to give our 
patients their first rights, we 
need nurses who have a good lib- 
eral education in the arts and 
sciences. 

She must know the philosophy 
of man so that she will know she 
is not just dealing with an aggre- 
gation of atoms and 98 cents worth 
of chemicals. She must know that 
her patient has a right to his in- 
tegrity of body and soul and that 
it is her duty to respect that right. 
In hospitals one comes face to face 
with death daily and what prepa- 
ration do we give our students to 
meet these situations? 

Is it not then our responsibility 
to make provision for the spirituai 
aspect of care in the hospital? In 
what better way can this be 
achieved than by having a chapel 
in the hospital. It is our intention, 
at the-Kitchener-Waterloo Hospi- 
tal, to have a fifteen minute daily 
devotional period, sponsored by 


various denominations. Not only 
will this give the staff and am- 
bulatory patients a daily oppor- 
tunity to practise their devotions 
but bed patients may avail them- 
selves of it by radio. It is our in- 
tention to provide radio equip- 
ment for every patient without 
charge. In this way we will be 
helping to implement one of our 
four freedoms—freedom of wor- 
ship. 

We believe that man has been 
created by God and that his pur- 
pose here on earth is to glorify 
God through the pursuit of tem- 
poral happiness. We believe, 
therefore, that God is the end of 
man, not society. By instituting 
daily chapel services, we feel we 
are in some measure helping 
others to achieve this destiny and 
likewise providing an opportunity 
for the patient who faces the un- 
known to renew his or her moral 
courage. 

By using the facilities of the 
chapel our students may well 
learn the importance of the spirit- 
ual side of nursing. Christianity 
is not an easy religion to pursue 

(Concluded on page 72) 


Chapel at “K-W” Hospital. Left, Gordon Friesen and, right, Rev. D. P. Hassie, 
President, Ministerial Association. 
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Training: or 


HE day is passing—if it has 
oF not passed—when independ- 

ent community hospitals can 
meet their obligations, and so 
perpetuate the great tradition, 
with governing boards that are 
inept, or indifferent, or incapable 
of meeting new requirements im- 
posed by these times. 

During the past 50 years enor- 
mous progress has been made in 
the art and science of hospital 
administration and in the art and 
science of medical care. The 
same cannot be said for hospital 
trusteeship. 

This is not in any sense a re- 
flection on hospital trustees. For 
the most part they are carrying 
on today the customs and rou- 
tines that were handed down to 
them. Moreover, it is not hard to 
find individual trustees who have 
gone far beyond the norm to 
make a lasting contribution. It is 
nevertheless true that a great ma- 
jority of hospital governing 
boards are not prepared for the 
greater load of responsibilities 
that has accumulated steadily 
during recent years. 

If it were necessary to fix the 
blame, perhaps a little should go 
to administrators as a group, and 
a great deal should go to what 
may be vaguely identified as na- 
tional leadership. Even these 
culprits have a passable alibi, 
however, in the obvious fact that 
they have had their hands full 
attempting to keep hospital ad- 
ministration abreast of opportun- 
ity and clear of the pitfalls. 


Lack of Information 


Such governing board deficien- 
cies as exist may be traced to lack 
of information. It is found that 
many trustees in 1951 are not only 
unaware of their new responsi- 
bilities but also unaware of their 


An address presented at the West- 
ern Canada Institute for Hospital 
Administrators and Trustees, Edmon- 
ton, June, 1951. 

*See page 41. 
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Trusteeship 


John M. Storm’ 
Editor, “Hospitals” and “Trustee”, 
American Hospital Association, 
Chicago, Il. 


old ones. Typically, they have 
been appointed to boards and 
thereafter allowed to shift for 
themselves. They do not know 
what a trustee is supposed to do, 
and not do. Some of them do not 
hospital 


even know what a 
really is. 

A survey of such deficiencies 
indicates that there are about 
eight areas in which basic infor- 
mation is noticeably missing— 
eight areas of blackout—and 
about 50 facts which might be 
reviewed to some advantage by 
all trustees, but especially by 
those who have been recently ap- 
pointed. 

The areas of blackout are these: 
. The peculiar nature and purpose 

of hospitals. 

. The trustee’s moral obligations. 

. The Board’s legal liability, author- 
ity, and prerogatives. 

. The hospital’s peculiar problems of 
human relations. 

. Effective board organization. 

. Effective board-administrator re- 
lations. 

. The’ individual 
scope of activity. 

. Current problems rooted in this 
era of change. 

The above list is sufficient to 
suggest that some time will pass 
before all governing boards meet 
all requirements and that is the 
case. The best we can do here is 
to outline, or highlight, a re- 
fresher course of education for 
trustees and this I shall attempt 
to do, point by point. 


trustee’s proper 


Nature and Purpose of Hospitals 

About the peculiar nature and 
purpose of hospitals, trustees 
should know at least: 

Tuat the community hospital is 
a unique service agency dedicated 
to the sick-room care of citizens 
who are under medical treatment 


and to the promotion of public 
health and welfare. 

Tuat it is not an industry or a 
business, although successful op- 
eration requires the adoption of 
certain sound business methods. 

Tuat in lieu of profits, the hos- 
pital’s fiscal goal is to remain 
solvent while steadily raising the 
quality of service, and while 
steadily extending more service 
to more citizens at the lowest 
possible cost. 

THAT as a non-profit corpor ation 
the hospital does not share with 
industry any social obligation to 
improve the lot of workers in this 
industrial economy; that such em- 
ployee benefits as are granted 
from time to time cannot be fi- 
nanced out of profits, but only 
through higher charges for pa- 
tient care. 


Moral Obligations 

About their moral obligations, 
trustees should know, at least: 

TuaT a hospital belongs, not to 
the medical staff, nor to the em- 
ployees, nor to the board itself, 
but to the community in which it 
is situated. 

Tuat, whether elected or ap- 
pointed, board members have 
been entrusted with a valuable 
property and a vital organization 
which they are honour-bound to 
protect and try to improve. 

TuaT they are expected to be 
governed at all times by a deter- 
mination to keep the patient’s 
interest foremost. 

Tuat they are morally obliged 
to see that the hospital’s quality 
of both hospital care and medical 
care is as high as the community 
can provide and support. 

TuHat they are morally obliged 
to set medical care standards and 
to extend staff privileges only to 
physicians who willingly meet 
such standards. 

Tuat they bear a moral respon- 
sibility for the death of any pa- 
tient which can be traced to in- 
difference on the part of board 
members. 


Legal Liability 
About their legal liability, au- 
thority and prerogatives, trustees 
should know at least: 
Tuat the non-profit corporation 
usually is held liable for a pa- 
tient’s safety against all hazards, 
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other than those involved in sur- 
gical procedures, medical diagno- 
sis and treatment for which medi- 
cal staff members may be held 
personally liable. 

TuHat while the board cannot 
interfere with a physician’s pro- 
fessional judgment or conduct in 
treating a patient, it has ample 
legal authority to require com- 
petent performance as measured 
by the American College of Sur- 
geons. 

Tuart the board is invested with 
authority to demand reports on 
the performanc2 of medical staff 
members. 

THAT in most areas the board 
has complete authority to with- 
hold staff privileges from physi- 
cians who do not meet established 
professional standards. 


Human Relations 

About the hospital’s peculiar 
problems of human _ relations, 
trustees should know at least: 

TuaT the lines of authority in 
a hospital differ from those in 
any business, institution, or other 
agency. 

THaT the medical staff is en- 
titled to a limited form of self- 
government, under a subsidiary 
set of by-laws, so long as the laws 
are enforced, harmony prevails, 
and the patient’s interests do not 
suffer. 

Tuat board-staff relations are 
most effectively maintained 
through two complementary 
channels—a standing committee 
of the board and the adminis- 
trator. 

TuHat only through a standing 
committee can a board give ade- 
quate attention to such medical 
staff matters as screening appli- 
cants for staff appointment, judg- 
ing staff performance reports 
prior to reappointment, hearing 
staff grievances and settling mi- 
nor disputes involving staff mem- 
bers. 

TuaT in day-to-day operations, 
the administrator should be em- 
powered to act as a fully author- 
ized agent of the board and its 
medical staff committee. 

THAT, except under certain cir- 
cumstances, it is wrong in prin- 
ciple for a member of the medical 
staff to sit as a voting member of 
the board, since (a) this gives 
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him unfair advantage over other 
staff members, and (b) since he 
is placed in the position of pass- 
ing judgment on his own per- 
formance. 

Organization 

About effective board organiza- 
tion and activity, trustees shoul¢ 
know at least: 

TuatT the board should be large 
enough to represent a cross-sec- 
tion of community interests, but 
not so large as to be unwieldy at 
meetings or to accommodate 
more members than can be kept 
in active participation. 

Tuat board rules should require 
regular meeting attendance as a 
condition of membership. 

Tuat board membership should 
be served in terms and with a 
rule requiring retirement at a 
specified age. 

Board-Administrator Relations 


About effective board-adminis- 
trator relations, trustees should 
know at least: 

TuaT the governing board’s pri- 
mary function is to establish 
policies and to see that they are 
carried out. 

TuatT all policies should be re- 
duced to writing, reviewed peri- 
odically and revised when neces- 
sary to cope with changing con- 
ditions. 

THAT administrative responsi- 
bility must be completely dele- 
gated to the administrator, and 
with it complete authority to dis- 
charge that responsibility. 

TuaT failure to carry out this 
sound principle of business man- 
agement probably is the leading 
cause of inefficient administration. 

THAT a board president, who 
has not had previous experience 
as an executive delegating author- 
ity, would be wise to make a 
special study of the technique. 

TuHaT the board’s second func- 
tion is to provide the funds neces- 
sary for carrying out all policies. 


Individual Activities 

About the scope of his indi- 
vidual activities, the trustee 
should know at least: 

TuHat his appointment is a call 
to volunteer service, not the be- 
stowal of an empty honour. 

TuatT he is expected to contrib- 
ute such time, energy and thought 


as are needed; that his is a work- 
ing assignment. 

Tuat his only reward for work 
and worry is the satisfaction of 
having contributed to a thorough- 
ly good cause. 

Tuar it is a sin to turn his board 
membership into personal politi- 
cal or social advantage. 

Tuat it is a still greater sin to 
turn his board membership into 
financial profit for himself or his 
company. 

TuaT he is part of a team, and 
whatever he does or wishes to do 
must be accomplished by team- 
work. 

THAT under all circumstances 
he must restrain an impulse to 
encroach on the administrator’s 
prerogatives; in particular, he 
must not interfere with the hir- 
ing, firing, promotion or demotion 
of employees. 

THAT poor administration has 
never been corrected, and reason- 
ably good administration has fre- 
quently been destroyed, by un- 
der-cover help from individual 
board members. 

Tuat unsatisfactory adminis- 
tration often—very often—may 
be charged to a badly functioning 
board. 

TuHaT when the board is func- 
tioning properly, and only then, 
the remedy for persistently poor 
administration is a new—and 
probably higher priced—admin- 
istrator. 

TuaT the trustee is honour- 
bound not to divulge privileged 
information of any kind; and this 
ranges from official business of 
the board to gossipy news about 
patients. 

Current Problems 

About current problems rooted 
in this era of change, trustees 
should know at least: 

THAT in most areas, including 
rural areas, the hospital must 
compete with industry, as an em- 
ployer, if it is to provide adequate 
patient care. 

TuaT this does not necessarily 
mean the highest wage rates in 
town, but it does mean more com- 
parable wages and_ especially 
more attractive working con- 
ditions. 

Tuat high on the list of attrac- 
tive working conditions are plan- 

(Continued on page 70) 
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Lristmas at &ssondate 


Hoe would the prospect of 


spending Christmas in a 

mental hospital appeal to 
you? Probably not at all, yet it 
need not be drab, cheerless or 
lonely if the staff lives the true 
spirit of Christmas. 

In all communities, patients 
and doctors alike make every 
effort to postpone hospitalization 
or to speed discharge from hospi- 
tal so that Christmas may be spent 
in the home. This practice is like- 
wise followed for mental illness 
but, as in general hospitals, there 
are many imperative admissions 
and many who must remain in 
hospital during the festive sea- 
son. The problem is even greater 
in the prolonged treatment type 
of hospital. Here some patients 
have seen several Christmases 
come and go while others are ex- 
periencing their first Christmas of 
this kind, in the course of hospi- 
talization that may well last many 
months or even years. 

In the Provincial Mental Hos- 
pital and the Crease Clinic of 
Psychological Medicine at Esson- 
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dale a definite program has been 
developed to promote a festive 
spirit and to pass the season in 
the tradition of happiness and 
good cheer. This program begins 
to show itself early in December 
and is ushered in by an increase 
in the work of the local post office. 

Presents and greeting cards 
pour in for the patients from their 
friends and relatives. The cards 
are distributed as they come but 
most of the presents must be care- 
fully checked. Perishable gifts of 
fruit, baking, flowers and candy 
are of necessity, given to the pa- 
tient at once, but other parcels 
are usually kept until Christmas 
day or until the time for the ward 
Christmas Party. Of course, pa- 
tients are often told by their 
friends that a certain parcel is 
coming and must, therefore, be 
given the gift upon arrival. Then, 
too, well meant gifts must some- 


times be returned to the sender. 
With the best of intentions well 
meaning senders enclose such 
items as manicure sets containing 
sharp nail scissors for a suicidal 
patient, fancy book matches for 
one with a delight to set fires, 
or boxes of fudge for a diabetic. 
The inspection of every parcel 
(and there are thousands), stor- 
ing and correct delivery at Christ- 
mas and the keeping of records 
of each patient’s gifts, so that dis- 
tant friends and relatives may be 
informed of their safe receipt, is 
a major task for the mental hos- 
pital staff. 


The patients also send gifts and 
greeting cards. They are encour- 
aged to do so and those who have 
no private funds are supplied with 
greeting cards by the hospital. 
Thus no patient need feel em- 
barrassed or be denied the privi- 
lege of giving something. In the 
occupational therapy _ shops, 
where the Christmas program has 
actually begun weeks earlier, men 
and women have been preparing 
their gifts for others. This spirit 
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of being able and privileged to 
give is promoted by the staff and, 
in addition to gifts for families 
and friends, hundreds of toys are 
voluntarily turned out for the 
children in a near-by school for 
the mentally retarded. 

Most general hospitals have 
very little correspondence with 
patients’ loved ones regarding the 
patient’s progress or activities 
but in long-term units this is a 
constantly important function. In 
the heavy Christmas mail come 
many letters to the medical staff, 
e.g.: “Is my husband ready for 
discharge yet? Will he be home 
for Christmas?” —or perhaps — 
“Could we have mother home for 
a few days over the holiday?” 
Literally hundreds of patients 
leave our hospital for Christmas, 
either for final rehabilitation, if 
discharge can be hastened, or for 
a short holiday visit. Actually 
short home visits for improved 
patients are common practice in 
mental hospitals at any season but 
at Christmas many, whose illness 
would not normally permit a 
visit, are allowed to go. 

Each of the forty wards at 
Essondale is decorated by the 
combined efforts of patients and 
staff. Prizes are awarded for the 
best decorations and competition 


is keen between the various units. 
The patients are encouraged and 
helped in doing all or as much as 
possible of the actual work but 
the more seriously ill groups of 
patients require direct assistance. 
Decorating materials are supplied 
by the hospital and, in addition, 
the patients create many of their 
own. The whole project serves as 
a stimulating therapeutic experi- 
ence for all concerned and hidden 
talent is frequently brought to 
light. It is sometimes not easy 
to bring a depressed, disinterest- 
ed, or delusional man around to 
the point of helping. Still, nearly 
every ward finds at least one or 
two gifted patients or staff mem- 
bers who serve as an inspiration 
for others. 

There is no limit to the ingenu- 
ity shown once the ball starts roll- 
ing. Artistic patients are allowed 
to paint decorations on the walls 
with washable paint and some 
lovely murals have resulted. Some 
wards construct miniature Christ- 
mas scenes with cotton wool, 
paper, paint, and toys brought in 
by married staff who have chil- 
dren at home. Some build papier- 


maché fireplaces and recently one 


ward boasted an_ illuminated 
greeting that alternately flashed 
“Merry Christmas” and “Happy 


New Year.” The accompanying 
illustrations give an idea of the 
effect achieved throughout. Inci- 
dentally, in these particular views 
all the decoration was done by 
patients without assistance. 

We wonder if general hospitals 
couldn’t take a page from our 
book and encourage ambulatory 
and convalescent patients to do 
more to make their own hospital 
Christmas brighter. The main re- 
sponsibility of the administration, 
beyond encouraging the effort and 
supplying #nexpensive materials, 
is to lay down safety standards. 
These are mainly fire precautions 
such as, “ne burning candles”, 
“electrical fixtures some distance 
from combustible material”, “ap- 
proved wiring for Christmas 
lights”, and so on. Naturally, the 
infirm patients cannot be allowed 
to climb ladders but decorations 
can be made, most of the tree 
ornaments can be attached and 
the walls can be reached without 
endangering anyone. Bed patients 
may cut out coloured paper greet- 
ings, make cotton batten snow- 
men, paint decorative posters and 
take an active part in planning 
and directing the decorative 
scheme. Then, too, in general hos- 
pitals there is usually little need 
to be careful as to who has the 


The big Christmas party features dancing ’midst gay decorations. 
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This Christmas miniature was made as a joint project of interested patients. 


scissors or which patient is heft- 
ing the hammer. Most mental pa- 
tients can be trusted but the staff 
in a mental hospital must, never- 
theless, exercise constant care be- 
cause of the few who cannot. 
The patients’ menu is much 
like that expected in any home 
and, on Christmas day, following 
religious services, every patient 


is treated to the expected turkey, 
dressing, cranberry sauce, Christ- 


mas cake, and plum _ pudding. 
Imagine providing the classical 
Christmas dinner for 4,000 pa- 
tients! The dietary and kitchen 
staff prepare and serve half a ton 
of mincemeat, two and one half 
tons of turkey, one hundred and 
twenty gallons of cranberry sauce, 
half a ton of Christmas cake, and 
so on for the rest of the meal. 
Tons of candy, nuts, and fruit are 
distributed at meal hours and at 
each ward’s individual Christmas 
party. 


Ward Party 


The idea of a ward Christmas 
party is not original with mental 
hospitals but has been developed 
to a high level because of circum- 
stances and the necessity brought 
about by large numbers. Each 
ward is occupied by a different 
type of patient—men or women, 
young or old, and the various 
types of mental illness in each 
classification. We arrange a pro- 
gram for each ward. A special 
meal features candy, nuts and 
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other Christmas season foodstuffs. 
There is a Christmas tree on every 
ward and the hospital gives each 
patient a small gift containing 
candy, nuts, and baking gifts. In 
this way, everyone receives at 
least one present. Musical enter- 
tainment is provided by the Audio 
Visual Department’s portable rec- 
ord players and P.A. system. 
Younger or more co-operative 


male and female patients are in- 
vited to share this entertainment 
and to enjoy dancing. 

Finally comes the big Christ- 
mas party for the better patients 
from all wards. This is actually 
only an amplification of the regu- 
lar weekly dances and parties. As 
many as may be crowded into the 
new recreational hall enjoy a 

(Concluded on page 93) 





A papier miché fireplace adds a touch 
of Christmas decoration. The mural is 
also the work of one of the patients. 














W  frocaeen numbers of hos- 
pital people gather, the 
subject of taking care of 

the poor and needy sick and in- 

jured invariably creeps into the 
discussions. This group of patients 
has been with the hospitals since 
their inception and, indeed, it may 
be said that it was for these un- 
fortunates that hospitals were or- 
iginally founded. Hindu literature 
records that six centuries before 

Christ, Buddha built hospitals for 

the crippled and poor. 

Down through the ages the poor 
and needy have formed a large 
part of the population of hospitals 
and still do. Undoubtedly the care 
of these patients has always pre- 
sented a problem to those charged 
with the operation of hospitals 
since the beginning. There does 
not appear to be any doubt that 
they are receiving excellent care 
and attention in the hospitals of 
today. Their care has improved as 
rapidly as medical and surgical 
science has progressed. 

The problem is not in caring 
for them but rather in recover- 
ing the cost of their care, which 
the hospital is saddled with willy- 
nilly. In Ontario, this care is fin- 
anced by means of a combination 
of provincial grants and munici- 
pal grants, plus a proportion of 
the revenue received from private, 
semi-private, and other pay pa- 
tients. The provincial government 
has made a valiant effort in the 
past few years to maintain grants 
proportionate to the rising costs 
of hospital operation and are to be 
commended. The enacting of leg- 
islation increasing the statutory 
rates payable by municipalities 
for their indigents has helped the 
hospitals materially. This has all 
helped to reduce the over-all prob- 
lem of the indigent patient. How- 
ever, we are still faced with that 
contentious question—What con- 
stitutes an indigent? 

There is no absolute definition. 
In 1925 in the case National Sana- 
torium vs. Town of Mattawa, the 
judgment handed down included 
these words: 

“In our opinion the statute uses 
the word ‘indigent’ as ordinarily 
understood and, as such, it does 


From an address presented at the 
accounting section, Ontario Hospital 
Association convention, Oct., 1951. 
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not mean a person without means 
—namely, a pauper—but a person 
possessed of some means, but such 
scanty means that he is needy 
and poor. The difference is one of 
degree. A pauper has no means— 
an indigent person may possess 
some means.” 

It may be concluded from this 
judgment that an indigent patient 
need not be a pauper and that he 
may possess some means. The in- 
terpretation as to the extent of 
means he may possess is varied in 
the extreme. There is no stand- 
ard which may be applied in all 
cases. 

On what, then, does a hospital 
base its decision when classifying 
a patient as indigent. It would ap- 
pear that only a provisional deci- 
sion based on information sup- 
plied by the patient is possible. 
The onus is then on the municipal- 
ity to investigate. Generally 
speaking, the municipality’s opin- 
ion must be and is accepted by the 
hospital. However, there are a 
percentage of cases which are re- 
pudiated by the municipality and 
concerning which, for various 
reasons, the hospitals disagree. 
Most of these cases may be classi- 
fied as border-line cases and quite 
often lengthly and costly negotia- 
tions are made necessary for such 
reasons as: 


1. Lack of information supplied 


to the hospital by the municipal 
clerk. 


2. The fact that personalities 
have crept into the picture. 


3. In some cases plainly an at- 
tempt to evade responsibility. 


The Public Hospitals of Ontario 
Act states that: “The clerk of a 
municipality, when notifying a 
superintendent that a patient is 
not a resident in the municipality 
or is not an indigent person or a 
dependent of an indigent person, 
shall furnish such information as 
he may have ascertained with re- 
spect to such patient.” (R.S.O. 
1937, c.390, s.22.) 


The information which a muni- 
cipal clerk may have gleaned with 
respect to a case which he is re- 
pudiating and which is passed on 
to the hospital surely should in- 
dicate, at least, that the patient 
has or will have within a reason- 
able time sufficient funds to pay 
the greater portion of his account 
and also the source of these 
funds. Where repudiation is due 
to the residence factor, the length 
of residence in the municipality 
and the last place of residence be- 
fore going to that municipality 
should be made clear. 


There does not appear to be 
much of a problem when patients 
come from a larger city where 
trained welfare workers prepare 
reports based on facts rather than 
opinions. Presumably, the trained 
welfare worker records the re- 
sults of his investigation on paper 
and it is not unlikely that the 
untrained or partially trained 
investigator keeps some sort of 
record of his findings. Therefore, 
would it not be advantageous to 
draw up a suitable form, which 
might be acceptable to all muni- 
cipalities, to be used when inves- 
tigating patients reported as in- 
digents by the hospitals? A copy 
of the completed form could be 
sent to the hospital concerned in 
all cases where the patient is not 
acceptable to the municipality. It 
is conceivable that to the smail 
municpalities such a form might 
be of considerable value in assess- 
ing properly the means of the 
person being investigated. Cer- 
tainly such a record would be in- 
valuable to the hospital in de- 

(Concluded on page 78) 
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Eliminate Fire Hazards 


VERY year fires turn our 

happy Christmas season into 

tragedy. Christmas fires occur 
because extra hazards are brought 
into homes, schools, and public 
buildings. A little knowledge of 
these hazards and how to prevent 
tragic fires will help keep Christ- 
mas safe and merry. 

The best Christmas safety rules 
to follow are common-sense rules 
—rules developed by fire protec- 
tion engineers and recommended 
by the Dominion Fire Prevention 
Association. 


The Christmas Tree 


Remember your Christmas tree 
is very combustible—being filled 
with pitch and resin, it ignites 
easily and burns furiously. Care 
and caution are necessary to keep 
your tree safe. When selecting a 
tree choose a smaller one instead 
of a larger one. A small tree can 
be just as pretty and it is less 
hazardous. Be sure to obtain a 
freshly cut tree. Do not set up 
the tree until the day beforg 
Christmas and keep it outdoors 
until this time. Set up the tree 
in the coolest part of the house, 
away from radiators, heaters, and 
fireplaces. Do not block entrances 
or passageways. 


Care of Tree 


Cut off the base of the tree at 
an angle at least one inch above 
the original cut. Stand the tree 
in a pail of water filled with coal 
or sand. Be sure the pail is kept 
filled with water to about one 
inch below the top. This method, 
when used with a freshly cut 
tree, reduces flammability as 
effectively as any fire-proofing 
chemical and retards the drying 
out process of the tree. 

Never use candles on or near 
the Christmas tree. They are very 
hazardous and dangerous. Use 
standard electric lighting sets 
bearing the label of the Under- 
writers’ Laboratories and/or Ca- 
nadian Standards Association. 
Inspect every socket and wire to 
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make sure they are in good con- 
dition and discard sets with 
frayed wiring. A coloured spot- 
light focused on the tree is very 
effective and the safest of all 
lighting methods. 

Be sure the circuits are not 
overloaded as fires may start in 
the walls. If a circuit fuse should 
blow the cause no doubt will be 
too many lights and appliances 
on the circuit. Eliminate some of 
the appliances and replace the 
fuse with a new one of proper 
rating. Inspect the tree from time 
to time. If needles near the lights 
start to turn brown, change the 
position of the lights. Be sure that 
light bulbs are not too near com- 
bustibles. Provide a switch at 
some distance from the tree for 
turning lights off and on. Make 
certain that all lighting is turned 
off before retiring or leaving the 
premises. 

Decorations 

Cotton, paper, and pyroxylin 
for decorating the tree are 
dangerous. They will ignite easily 
and burn intensely. Decorate the 
tree lightly and use non-combust- 
ible materials such as_ metal, 
glass, and asbestos. Heavy decor- 
ations are hazardous. Purchase 
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A Merry Christmas 
is a Safe Christmas 


and use flame-proof materials— 
insist on them. 

Flame-proofing treatments are 
available for home use if com- 
bustible materials are used. Fire- 
proofing of plastics is not possible. 
A good home flame-proofing 
solution for fabrics and garments 
is made by mixing 9 ounces of 
borax and 4 ounces of boric acid 
in a gallon of water. Dip the 
fabric into this solution, wring by 
hand, then hang to dry. This 
flame-proofing method must be 
repeated after each laundering of 
the garment. 

When purchasing toys do not 
buy celluloid dolls and toys or 
paper costumes. Toys requiring 
alcohol, kerosene, or gasoline, to 
generate power are especially 
dangerous and should be avoided. 
Adults should insist that all toys 
given to children should be safe 
and incapable of causing fire, 
shock or explosion. Film projec- 
tors (toy or otherwise) should 
contain only safety film (acetate 
stock). Power toys should be 
operated under adult supervision. 
Electrical toys should bear the 
U.L. and/or C.S.A. label. It is 
dangerous to set up electric trains 
under the Christmas tree. 


Other Hazards 


If you use your fireplace, be 
sure a substantial screen guard is 
provided to cover the entire open- 
ing securely. Do not set the 
Christmas tree at a distance of 
less than ten feet from the fire- 
place. Do not use the fire-place 
to burn Christmas wrapping or 
decorations. All gift wrappings, 
waste paper, rubbish, et cetera, 
should be taken outside and 
placed in a covered metal barrel 
or incinerator as soon as possible. 

Schools, church halls, institu- 
tional buildings, dance halls, 
hospitals, clubs, and places of 
assembly need to be especially 
careful of fire during the Christ- 
mas season. Most of these institu- 
tions will be decorated and most 
of them will be crowded at one 
time or another during the season. 
Fire in any crowded public build- 
ing may easily lead to panic, as 
the exits are often inadequate to 
take care of so many excited 

(Concluded on page 84) 
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Personne n’est oublié a Sainte-Justine. Nobody is forgotten at Sainte-Justine. 


La 


OUT le monde aime naturel- 
lement les enfants et bien 
davantage quand ils_ sont 
malades. Et comme _ /lHopital 
Sainte-Justine est au service des 
enfants malades, toutes les fétes 
de l’année leur rappellent qu’on 
les aime. Mais il va de soi que la 
féte de la Noél qui est particulie- 
rement a eux, puisqu’elle évoque 
la naissance de |’Enfant-Dieu, re- 
vét un caractére bien particulier. 
Un comité de l’arbre de Noél, 
composé de deux sections, se par- 
tage, le premiére l’organisation de 
larbre du dispensaire et la sec- 
onde celle des arbres des salles. 
Mme J. P. A. Gagnon, vice-pré- 
sidente du Conseil d’Administra- 
tion et présidente honoraire de 
l’Association des Infirmiéres bé- 
névoles et Mile Jeanne de Guise, 
qui est la présidente active de 
cette association, se chargent, 
assistées des Infirmiéres béné- 
voles de l’H6pital, de préparer 
l’arbre de Noél du dispensaire qui, 
grace a la générosité des amis des 
petits malades, fait la joie et le 
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bonheur de 300 a 400 des enfants 
nécessiteux qui le fréquentent a 
cette époque. Tricots de toutes 
sortes, vétements, albums, livres, 
bonbons, mais surtout jouets, re- 
posent au pied de l’arbre étince- 
lant de lumiéres et de couleurs. 
Les enfants sont toujours accom- 
pagnés de leur maman ou de leur 
papa. Evidemment, le sous-sol ou 
lon est réguliérement trop a 
l’étroit, déborde littéralement. 
Mais la joie fait oublier les ennuis 
et le manque d’espace. C’est Noél! 

La seconde section dont les 
présidentes-honoraires sont Mme 
Albert Lassalle et Mlle Eva Dage- 
nais, a pour présidente active, 
Mme René Gagnon, elle-méme 
conseillere au Conseil d’Admini- 
stration. Mme Gagnon est assistée 
d’un comité composé de dames 
bénévoles, amies des enfants, qui 
s’occupent avec elle de l’organisa- 


tion des 36 arbres des salles. 
Chaque salle a son arbre de Noél. 
Les religieuses, les infirmieéres, les 
infirmiers rivalisent de zéle et de 
talent pour en faire des merveilles 
de féerie aux yeux étonnés des 
enfants qui en les contemplant 
oublient un peu leurs petits et 
grands bobos. La aussi, les organ- 
isatrices recoivent des dons de 
toutes sortes qui leur permettent 
d’acheter des étrennes toujours 
appréciables, et qui font long- 
temps le plaisir des enfants. 

A la date fixée entre la Noél 
et le Jour de l’an, on procede au 
dépouillement de ces arbres. Alors 
voici que s’inscrit en ce jour une 
des cérémonies les plus touchantes 
de la maison. Un prétre invité, 
ami de l’Hopital, assisté de l’au- 
monier de la maison en fait la 
bénédiction, en commencant par 
l’arbre du dispensaire. Et d’étage 
en étage, l’un aprés l’autre, tous 
les sapins des salles attendent 
avec les enfants dont ils font l’ad- 
miration, la bénédiction qui don- 
nera le signal de la distribution 
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des étrennes. 

La présidente du Conseil d’Ad- 
ministration et les membres de 
son conseil; des religieuses, des 
médecins, des infirmiéres, des 
aides, des amis, des bienfaiteurs, 
assistent nombreux a cette céré- 
monie qui fait toujours couler des 
larmes d’émotion; et c’est a qui 
aura la joie de présenter aux en- 
fants le beau coiis aux faveurs 
rose, or ou argent qui leur sont 
distribués. Personne n’est oublié. 
Les petits lits ont un air de féte 
et dans la maison l’arméme des 
sapins verts rappelle a tous que 
notre joie vient toujours du bon- 
heur que chacun répand autour 
de soi. C’est Noél! 


* * * * 


Translation 

Everyone has an instinctive love 
for children, especially sick child- 
ren. As Sainte-Justine’s Hospital 
is dedicated to serving children, 
every holiday in the year brings 
reminders that they are loved. 
But, Christmas, which is of course 
their very own day since it cele- 
brates the birth of the Christ 
Child, is like no other celebration. 

Much of the joy of this occasion 
is a result of the activities of the 
Christmas party committee which 
consists of two sections, one for 
the out-patients’ party and the 
other for ward parties. Mme. J. P. 
A. Gagnon, vice-president of the 
administrative council and hon- 


La joie de Varbre de 


odl. 
The joy of a Christmas 
tree. 


orary chairman of the Association 
des Infirmiéres, and Mlle. Jeanne 
de Guise, who is the active chair- 
man of this association, look after 
the out-patients’ Christmas party, 
with the help of the hospital’s 
nurses. The generosity of the 
young patients’ friends make it 
possible to entertain some three 
to four hundred underprivileged 
children who attend the clinic at 


ry 
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this time. Ali sorts of “woollies”, 
clothing, picture books and other 
reading matter, candy, and espe- 
cially toys, are heaped around the 
brightly lighted and decorated 
tree. Parents accompany the 
children and, naturally, the clinic 
which is usually crowded now 
literally overflows on all sides! 
But who care about confusion and 
congestion — it’s Christmas! 


De lit en lit on raconte sa joie en montrant ses étrennes. 
From bed to bed, gifts are displayed and admired. 
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The committee’s second section, 
the honorary chairman of which 
are Mme. Albert Lassalle and 
Mlle. Eva Dagenais, is actively 
presided over by Mme. René Gag- 
non, who is also a member of the 
Administrative Council. With the 
help of a benevolent committee 
composed of individuals interested 
in chiid welfare, Mme. Gagnon 
organizes a party, including a 
tree, in each of the 36 wards. 
Nuns, nurses, and hospital attend- 
ants vie with each other to invent 
new wonders which will carry the 
children to fairyland and help 
them forget their aches and pains, 
big and small. Contributions of 
all types are sent in to the com- 
mittee enabling it to provide gifts 
which will be long enjoyed by 
the children. 

The party is held on a set date, 
between Christmas and the New 
Year. One of the most moving 
ceremonies among these held un- 
der the roof of Sainte-Justine’s 
Hospital takes place at this time. 
A friendly priest, who is invited 
for the day, goes around with the 
children’s own chaplain and gives 
his blessing to every tree, begin- 
ning with the one in the out- 
patients’ clinic. On every floor, 


in every ward, the Christmas 
trees and the children await the 
benediction which heralds the 
joyful occasion of distributing 
gifts. 

The chairman of the Board of 
Directors and the members of her 
board, many nuns, doctors, nurses, 
ward-aides, friends, and benefac- 
tors, attend this ceremony which 
brings tears to many eyes and 
everyone shares in the joy of giv- 
ing the children a beautiful par- 
cel with pink, silver or gold rib- 
bons. No child is forgotten. The 
little cots have a festive air and, 
throughout the building, the scent 
of evergreens is a reminder that 
happiness comes from the joy 
which radiates from each of us. 
It is Christmas! 


* * * * 


a 
Vers le Succes 

La campagne de construction de 
l’Hopital Sainte-Justine pour les 
enfants 4 Montréal, bat son plein. 
Plus de 80 pour cent de l’objectif 
de $10,800,000 a déja été atteint 
et les dirigeants de cette cam- 
pagne, les présidents de ses divers 
comités, les auxiliaires, tous espé- 
rent que les souscriptions qui rest- 


ent encore a percevoir combleront 
le montant a obtenir. Cette cam- 
pagne d’envergure provinciale 
puisque l’Hdpital regoit les en- 
fants de toute la province a recu 
lappui des gouvernements tant 
provincial que fédéral aussi bien 
que celui des municipalités. Le 
gouvernement provincial pour sa 
part, par son premier ministre, 
Honorable Maurice Duplessis, a 
souscrit $3,000,000, le gouverne- 
ment fédéral $1,100,000 et la ville 
de Montréal $1,900,000. Les. sous- 
scriptions d’industries et d’entre- 
prises privées ont été bien en- 
courageantes; on attend encore 
celles de plusieurs municipalités 
de méme que celles de différentes 
sections qui sont encore au tra- 
vail. 

Cette campagne a été l’objet 
d’une* étonnante publicité et 
V’H6pital Sainte-Justine ne sau- 
rait assez louer les services effi- 
caces que les journaux, la radio 
et tous les périodiques lui ont 
rendus a cette occasion. Son Hon- 
neur le maire de Montréal, M. 
Camillien Houde, ne lui a pas 
ménagé sa sympathie et la soirée 
de samedi le 6 octobre, a Radio- 
Canada restera mémorable pour 
tous ceux qui l’ont entendu sur 


La bénédiction de l’arbre de Noél. Blessing the Christmas tree. 
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Pour assurer Vavenir de nos petits. To ensure the future of our little ones. 


les ondes, de 8 h. du soir a 5 heures 
du matin, diriger le Radio-Mara- 
thon, dont il était le disc-jockey, 


en faveur de Joeuvre. Cette 
émission rapportait a la cause, en 
plus de nombreuses souscriptions, 
une extraordinaire publiciteé. 

De nombreuses sympathies ven- 
ant de partout ont prouvé l’im- 
portance de cette institution et le 
role qu’elle remplit auprés des 
enfants. Cet Hopital catholique 
sous une administration féminine, 
laique et bénévole, fut fondé en 
1907 et accueille tous les enfants 
quelles que soient leur national- 
ité et leur religion. Sa capacite 
hospitaliére, qui est aujourd’hui 
de 540 lits, est insuffisante et ne 
répond plus aux demandes d’une 
population qui ne cesse de s’ac- 
croitre. Le nouvel hopital qui 
comptera 860 lits est actuellement 
en voie de construction. II s’élée- 
vera au numéro 3175, chemin de 
la Céte Sainte-Catherine sur un 
terrain cing fois plus grand que 
celui qu’occupe l’édifice actuel, 
rue Saint-Denis. 

Ayant comme slogan: “Pour as- 
surer l’avenir de nos petits” tous 
les amis des enfants malades sont 
a Yoeuvre et la campagne s’ache- 
mine vers le succés.—Rose L. La 
Salle. 
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Translation 

The building campaign for 
Sainte-Justine’s Hospital is in full 
swing. Over 80 per cent of the 
$10,800,000 goal has been reached 
and it is hoped by campaign lead- 
ers, the chairmen of various com- 
mittees, and the auxiliaries, that 
the contributions still to come in 
will make up the balance. This 
campzign, whose scope is provin- 
cial since children from all parts 
of the province can come to the 
hospital, has had support from all 
three levels of government, fed- 
eral, provincial, and municipal. 
The provincial government has 
subscribed $3,000,000, the federal 
government, $1,100,000, and the 
city of Montreal, $1,900,000. The 
contributions received from a 
number of industries and private 
enterprises were extremely en- 
couraging. Those of several muni- 
cipalities are still expected, and 
many sections are still busy can- 
vassing. 

This campaign has been given 
remarkable publicity and no 
words can describe adequately the 
splendid support given to it by 
the press and radio. His Worship 
the Mayor of Montreal, M. Camil- 
lien Houde, went all out to help. 
The program which went on the 


air at 8 p.m. on Saturday, October 
6, will long remain in the memory 
of all who heard it. To support 
this cause, M. Houde acted in the 
capacity of disk jockey for the 
“radio marathon” which lasted 
until 5 a.m. the following morn- 
ing. Through this broadcast, the 
campaign gained not only a large 
number of contributions but also 
most heartening moral support. 

The sympathetic interest which 
has been shown, far and wide, 
proves the importance of this in- 
stitution and the part it plays in 
the life of children. This Catholic 
hospital, under the administration 
of volunteer lay women, was 
founded in 1907 and admits all 
children, regardless of race or re- 
ligion. Its 540 beds no longer meet 
the needs of a population which 
is constantly growing. The new 
hospital, which will have 860 beds, 
is now being erected on Chemin 
de la Céte Ste-Catherine. Its 
grounds are five times as exten- 
sive as those surrounding the pres- 
ent building on St. Denis Street. 

Keeping in mind the slogan, 
“to ensure the future of our little 
ones”, all who are friends of sick 
children are putting forth every 
effort, and the campaign goes on 
to success. 
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Elementary Law 


Part II 


Statute Law in Hospitals 


N the statute books of each 

of the four provinces repre- 

sented here today, there will 
be found a lengthy series of acts 
of peculiar significance to hospital 
adminisrators. In the statutes of 
Alberta, I note fourteen acts vary- 
ing from the the Hospitals and 
Municipal Hospital Acts to the 
Hospitals Lien Act, all of which 
should be in the possession of any 
hospital staff. The same situation 
prevails in the other three prov- 
inces. 

One point should be empha- 
sized. No government can indefi- 
nitely and with impunity ignore 
suggestions as to new legislation 
and amendments to old legisla- 
tion tendered to it by experts in 
the field in which the legislation 
operates. If, however, organized 
hospitals are silent as to desirable 
new legislation and as to amend- 
ments to existing legislation, then 
governments pursue their own 
way, quite often a wrong way. 

This is a place where legislative 
committees and economic commit- 
tees of the various provincial hos- 
pital associations should bring 
effective pressure to bear upon 
cabinet ministers in governments. 
There is no excuse or justification 
for lack of activity. It has been 
noticeable that where represen- 
tations from hospital associations 
to legislative authorities are miss- 
ing, or are weak or vascillating, 
the resulting legislation is neither 
well organized nor effective from 
the hospital’s point of view. 

For example: When the Alberta 
Hospitals Act was being re-draft- 
ed in 1937 and 1938, the assistance 
of the legislative committee of the 
hospitals’ association was sought. 


An address presented at the Sixth 
Western Canada Institute for Hospital 
Administrators and Trustees, Edmon- 
ton, June, 1951. 
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Up to 1938, one could not be cer- 
tain in this province that a minor’s 
account could be collected from 
the parents. An amendment in 
1938 made the liability of the 
parents statutory. Prior to 1941 
the generosity of exemptions un- 
der the Alberta Exemption Act 
made the collection of hospital 
accounts against the ordinary citi- 
zen almost impossible. Only after 
enactment was this situation dis- 
covered. Appropriate representa- 
tions to the Attorney General re- 
sulted in an amendment giving 
greater leeway to hospitals. 

Section 13 of the Alberta Hos- 
pitals Act dealing with the lia- 
bility of patients for hospital 
services imposed liability on the 
spouse of a patient for that pa- 
tient’s accounts. Apparently some- 
body in authority deemed this 
provision too wide and in 1951, 
without a word to any hospital 
body, this particular provision 
was amended by the addition of 
a new sub-section. 

A section of Alberta legislation 
which doesn’t appear to have been 
experimented with in any of the 
other three provinces is the Hos- 
pitals Lien Act for which Ameri- 
can legislation was the model. 
This act gives to hospitals, upon 
proper notice to the parties con- 
cerned, a lien upon the damages 
recovered in actions by patients 
for damages against those occa- 
sioning the injury. In view of the 
extensive hospitalization of mo- 
tor car victims, and the number 
of damage actions which result 
therefrom, these liens become of 
increasing value to hospitals. 

A further piece of Alberta leg- 
islation, which has proved of con- 
siderable assistance to hospitals 
endeavouring to collect hospital 


For Hospital Trustees 
and Administrators 


accounts, is the Motor Vehicle 
Accident Indemnity Act by the 
terms of which a person injured 
through the operations of a mo- 
tor vehicle may apply to the 
Superintendent of Insurance for 
the payment of the hospital ex- 
penses out of the Unsatisfied 
Judgment Fund. Under certain 
circumstances the Superintendent 
may authorize the payment of 
such hospital accounts direct to 
the hospital. 

In respect of legislation, it can- 
not be too strongly urged upon 
you that if organized hospitals 
sleep on their privileges, legisla- 
tion of vital interest to them may 
be amended in such a fashion as 
to prejudice and thwart the prop- 
er purposes of hospitals. 


Administrative Legal Problems 


These problems are legion. 
There is a great variation be- 
tween problems arising in city 
hospitals and those in rural or 
outlying areas. The following are 
selected from among many. 
Employer and Employee 

Note that an employer is liable 
for any tort committed by his em- 
ployee in the course of his em- 
ployment but the employee in 
committing the wrong must have 
acted in the course of his employ- 
ment. For example, a_ hospital 
board is not responsible for a ma- 
licious criminal prosecution un- 
dertaken by its manager but 
would be liable for a mistaken 
act of its porter in ejecting by 
force an unoffending visitor. If an 
office employee steals anything 
entrusted to him while acting in 
the course of his employment, the 
hospital board is liable. The em- 
ployee did fraudulently what he 
was employed to do honestly and 
the employer answers. 

It should be noted that a hos- 
pital is entitled to receive notice 
of termination of employment by 
an employee in the same manner 
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as the employee is entitled to no- 
tice by the hospital. In every 
case, the notice must be “reason- 
able”, having regard to the nature 
of the employment, the circum- 
stances of hiring, the method of 
paying, and. the probability of 
ready re-employment. A city en- 
gineer brought to this province 
from the east was held entitled 
to one year’s pay in lieu of notice. 
Two weeks or a month would 
meet the requirements with most 
hospital employees. 

May a hospital dismiss without 
notice? Under certain circum- 
stances only, e.g., in the event of 
willful disobedience, grossly im- 
moral conduct, habitual negli- 
gence, or a criminal offence. 


Hospital and Patient 


1. Patient records: Who owns 
x-ray films? It has generally been 
held that they belong to the hos- 
pital and not to the patient unless 
by special agreement. They are of 
no value except to a trained in- 
terpreter. 

2. Office practice: If a patient 
marks a cheque “payment in full” 
when in fact the cheque does not 
cover the full account, is the hos- 
pital precluded from . collecting 
the balance of the account if it 
cashes the cheque? The correct 
procedure is to advise the patient 
promptly on the date of deposit 
of the cheque that the cheque is 
being deposited but is not being 
accepted as in full, then proceed 
for the balance. 

3. Office practice: If a hospital 
has a judgment for an account, 
is it wise thereafter to accept a 
note or to enter into an agree- 
ment permitting payment by in- 
stalments. A new security or 
agreement taken after the record- 
ing of a judgment wipes out the 
judgment. If a new agreement is 
entered into in respect of a judg- 
ment, care should be taken to 
provide that in the event of de- 
fault in complying with the terms 
of the new arrangement, the judg- 
ment shall again become effective. 

4. Office practice: Threatening 
letters. Note that to threaten 
criminal proceedings against any- 
one is in itself a criminal offence. 
This situation might arise out of 
the giving of a N.S.F. cheque by 
a patient on discharge. 
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John Manley Storm 


DITOR of Hospitals, official journal of the American 
FE Bospital Association, and of Trustee, published by the 
same association, John Manley Storm died in Chicago 
on November 4th, at the age of 52. He is survived by 
his wife, Evelyn, and one son, John H. Storm, age 14. 


A native Iowan, Mr. Storm was graduated from 
Iowa State College and in 1922 he entered newspaper 
work. After years of experience on papers in Iowa, 
Indiana and Ohio, he became associate editor of the 
Cleveland News. In 1943, he left the News to become 
editor and business manager of Hospitals and, in 1947, 
helped to establish Trustee, a journal for hospital govern- 
ing boards. 


Mr. Storm had a far-reaching interest in the hospital 
field and had studied in particular hospital labour re- 
lations, hospital relations with the press, and the respon- 
sibilities of hospital trustees. In recent years he had 
been well-known in Canada and, because of his warm 
personality and quiet charm, had won many friends. His 
lectures at institutes and hospital meetings were authori- 
tative and scholarly in their presentation and he was 
ever a welcome speaker on this side of the border. 


In commenting upon Mr. Storm’s death, Dr. Harvey 
Agnew, long his friend and a fellow editor, said: “The 
hospital field across the continent will miss John Storm 
very much. He selected excellent material for his two 
journals and maintained a consistently high standard 
in the editing of all news and articles published. His 
editorial comment was timely, constructive and most 
readable. John Storm believed in good writing and did 
much to encourage younger writers.” 











5. Public liability insurance: No 
hospital can afford to operate 
without adequate public liability 
insurance any more than a motor- 
ist can afford even to take his car 
around the block minus public 
liability insurance. Amount to be 
carried: judgments on record: in- 


dicate that $50,000 public liability 
insurance is not too high an 
amount to carry. 

When an accident of any kind 
does occur in a hospital, even 
though the superintendent or 
other administrative officer deems 

(Continued on page 92) 
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HIS is the last of three ar- 

ticles. Part 1 entitled “Should 

You Bother With a Budget” 
appeared in the October issue of 
this journal; Part 2, “The Mech- 
anics of Budgeting” in the No- 
vember issue. 

When you, Mr. Hospital Admin- 
istrator, have discussed your tent- 
ative budget with the department 
heads, drafted your budget, re- 
viewed and amended the draft, 
and satisfactorily defended your 
revised budget to the point where 
you have obtained the approval 
of the budget by your hospital 
board, you are to be commended 
for doing a very important job. 
However, there is still one essen- 
tial item to be considered. A bud- 
get in itself will not control any- 
thing, it is merely a tool of man- 
agement, although it is an import- 
ant tool, and it is up to you to 
make it work. 

The “iron hand” method of con- 
trolling expenditures is not very 
satisfactory. If you say to a de- 
partment head “I’m sorry, you 
have spent your allotment for 
this month you cannot spend 
any more, that’s that”, you have 
probably lost his co-operation and 
his respect for you; and your 
chances of sticking to your budget 
have been impaired rather than 
strengthened. 

To control effectively the oper- 
ation of the hospital through the 
budget, the annual estimates 
should be further sub-divided into 
monthly estimates. In depart- 
ments where the level of expen- 
diture is fairly constant through- 
out the year, it will be satisfactory 
to take 1/12 of the annual estim- 
ate as the estimate for each 
month. However, in other de- 
partments where expenditures are 
of a seasonable nature, this factor 
should be considered in sub- 
dividing the annual estimate into 
monthly ones. Where provision 
has been made in the estimates 
for increases in the cost of sup- 
plies or in salaries and wages, this 
factor should likewise be consider- 
ed in arriving at the monthly 
estimates, since such increases 
will undoubtedly affect expendi- 
tures in the closing months of the 
year to a greater extent than in 
the opening months. 

The first step in budgetary con- 
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Part III 


Sticking to Your Budget 


Robert M. Clements, 


Accounting Consultant, 
Hospital Administration and 
Standards, 

Dept. of Public Health (Sask.), 
Regina, Sask. 


trol is to sub-divide the annual 
budget for each department into 
monthly budgets; and as the de- 
partment head is held responsible 
for the expenditures of his de- 
partment it is only right that he 
should make the sub-division. If 
the monthly budgets thus pre- 
pared provide for unusually heavy 
expenditures in certain months 
and if the administrator feels that 
it is unlikely that this distribu- 
tion of expenditures can be satis- 
factorily financed, it may be nec- 
essary for him to request that the 
departmental monthly allocation 
of expenditures be amended in 
order to enable the hospital to 
maintain a sound financial posi- 
tion. 

Statements showing the actual 
operating income and expenditure 
in comparison with the budgeted 
amounts should be prepared short- 
ly after the end of each month, 
and should be reviewed by the 
hospital administrator. The state- 
ments should contain 9 vertical 
columns in which the following 
information has been inserted: 1. 
name of item; 2. budget for cur- 
rent month; 3. actual amount ex- 
pended for current month; 4. 
actual amount expended in ex- 
cess of, or less than the amount 


on the budget for current month; 
and 5. percentage of over expendi- 
ture or under expenditure for the 
current month in comparison with 
the budget. Columns 6, 7, 8, and 
9, will show the same information 
as 2, 3, 4, and 5 respectively, ex- 
cept that the information will be 
for the year to date rather than 
for the current month. If there 
are large purchase commitments 
or other commitments outstand- 
ing at the end of the month, it is 
advisable to include this informa- 
tion in addition to the actual ex- 
penditures. 

Statements drawn up in a simi- 
lar manner should be prepared for 
each department head, showing 
only the particulars for the items 
for which the department head is 
responsible. These statements 
should be drawn up in such a way 
that they may be shown by the 
department head to other mem- 
bers of his staff in order to keep 
all hospital staff “budget consci- 
ous”. 

If some revenues are consider- 
ably less, or expenditures consid- 
erably more than the budget, it 
does not necessarily follow that 
certain sections of the hospital 
have become inefficient. It merely 
means that conditions are not the 
same as those anticipated at the 
time the budget was prepared. In 
inquiring into such items it is nec- 
essary to determine the reason for 
the change in conditions and then 
to decide whether or not the in- 
crease or decrease is warranted. 
The periodic comparison of actu- 
al income and expenditure with 
the budget estimates will draw at- 
tention to items which should be 
followed up; and prompt action 
will tend to correct any unsatis- 
factory conditions before they 
become serious. 

While a budget is not the whole 
answer to a hospital’s financial 
problems, I think that you will 
find that it is a big help. Normal- 
ly the time expended by the ad- 
ministrator on the preparation of 
the budget will save endless hours 
of work and worry which plague 
any business enterprise that tries 
to stumble along without a sys- 
tematic review of the path ahead. 
Budgeting is good administration, 
good business, and good common 
sense. @ 
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Size and Success 


Mark 0.11. 4. Meeting 


VER 1,700 delegates regist- 

ered this year for the On- 

tario Hospital Association’s 
27th annual convention held at 
the Royal York Hotel in Toronto 
from Oct. 29th to 31st. This large 
and enthusiastic attendance help- 
ed to make this convention not 
only the largest but also one of 
the most successful ever held. 
Total registration, including ex- 
hibitors and visitors was around 
2,225. 

Besides a stimulating program 
of addresses and discussion, the 
convention had many other feat- 
ures to offer. Problem clinics were 
an innovation this year and af- 
forded trustees and administrators 
the opportunity to bring their 
hospital problems to members of 
the Association’s Board of Direct- 
ors who were ready to offer assist- 
ance and advice. The clinics were 
held in a conference room at vari- 
ous periods throughout the meet- 
ing. For those who liked to visit 
hospitals, there was an invitation 
to “sight see” at the Sick Child- 
ren’s Hospital on one evening. 
Near the conference hall, more 
than 100 interesting and attractive 
exhibits were arranged conveni- 
ently and caught the attention of 
all delegates. 

In his presidential address, John 
R. Marshall pointed out two im- 
portant problems facing hospitals, 
care of indigents and financing 
schools of nursing. He added that 
he hoped that government aid to 
alleviate these situations would 
soon be forthcoming. The presi- 
dent also paid special tribute to 
the late Dr. Fred W. Routley who 
had been Executive Secretary of 
the Association from its inception. 
His loss, Mr. Marshall said, was 
“one of the most serious blows 
that our Association has felt dur- 
ing all of its 27 years”. 

The general session on Monday 
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afternoon brought forth a good 
deal of information on health 
grants and the Workmen’s Com- 
pensation Board. C. J. Telfer, 
Director of Public and Private 
Hospitals Division, Department of 
Health of Ontario, reviewed the 
provincial hospital program of 
grants to date and Gordon Camer- 
on of the Workmen’s Compensa- 
tion Board explained procedures 
affecting hospitals and the Board. 


Nursing 

Gladys J. Sharpe, Reg.N., direct- 
or of nursing, Toronto Western 
Hospital, spoke on the value of 
the 24-month curriculum for 
student nurses. She reviewed the 
organization of the 24-month 
training course which was initi- 
ated in the hope that it would 
help to meet the ever-increasing 
demand for nursing service. The 
nursing profession, she said, is 
faced with the problem of adjust- 


R. J. Weatherill, 
New O.H.A. President 


ing its system to bring it into 
alignment with the changes in our 
social structure and it is making 
an effort to meet the present con- 
ditions. In the original planning 
of the 24-month course, a good 
deal of thought was given to the 
ways and means of educating the 
student and giving service to the 
patient. Miss Sharpe used charts 
to indicate the line of authority 
of department heads and also the 
allocation of study time and duties 
to the students. She concluded 
with the thought that, although it 
was not easy to break away from 
the conventional ideas of nurse 
training, she believed that, at the 
half-way mark, the most difficult 
stage of the transition had been 
passed. 

The problem of financing the 
training of student nurses was 
examined by Stanley W. Martin, 
Associate Executive Secretary- 
Treasurer and Comptroller of the 
O.H.A. He pointed out that each 
year a larger portion of the net 
cost of training student nurses is 
being forced upon hospitals and 
their patients. At the same time, 
the demand for graduate nurses 
is still increasing, making neces- 
sary an expansion of training 
facilities wherever possible. Thus 
Mr. Martin proposed that an im- 
mediate approach should be made 
by the Association to the Provin- 
cial Government requesting that 
an anunal education grant be 
made to every approved school 
of nursing. Pending further de- 
tailed study by the Association, 
Mr. Martin suggested that such a 
grant should initially be made 
upon the basis of not less than 
$200 per student. 


Civilian Defence 

Dr. L. O. Bradley, Executive 
Secretary of the Canadian Hos- 
pital Council, began the discus- 
sion on civilian defence by ans- 
wering the question, “What Will 
Atomic Warfare Mean to Your 
Hospital”? He outlined the organ- 
ization that would be necesasry to 
take care of casualties in event 
of atomic warfare and called for 
co-ordination and foresight now 
in planning for disaster. 

Group Captain H. H. Atkiason, 
Civil Defence for Toronto and 
York County, spoke on planning 
for civilian defence at the munici- 
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pal level. He used the Toronto 
area as an example and explained 
the type of organization that is 
being set up. 

Dr. J. Gilbert Turner, Execu- 
tive Director, Royal Victoria Hos- 
pital, Montreal, P.Q., concluded 
this session by discussing the role 
of a hospital in civilian defence. 
He outlined the organization 
which exists at his hospital, stress- 
ing that committees should be 
small in order to accomplish more 
work, more quickly. He also men- 
tioned the survey conducted by 
the Montreal Hospital Council to 
ascertain how many beds could 
be available for emergency pur- 
poses. 

Hospital Costs 

An over-all examination was 
made of the problem of hospital 
costs, from the viewpoint of the 
department of health, the trustee, 
administrator, the public, and the 
Association. C. J. Telfer, of the 
provincial department of health, 
spoke of the factors which influ- 
ence cost, emphasizing the import- 
ance of small economies, careful 
attention to the purchasing and 
stores departments, and the valu:: 
of good personnel policies, such 
as sick benefits, in keeping down 


the rate of ‘urnover. 

C. N. °2ber, chairman, Board 
of Trustecs, Kitchener-Waterloo 
Hospital, Kitchener, stressed that 
one of the reasons for higher hos- 
pital costs is the tremendous im- 
provement in facilities and equip- 
ment. He suggested that money 
could be saved by sharing equip- 
ment with other hospitals. Often, 
he said, it is not a question of 
“can we afford to buy this equip- 
ment but rather can we do with- 
out it”. Mr. Weber also empha- 
sized that manpower is an ex- 
pensive commodity and pointed 
out the value of labour-saving de- 
vices. 

The viewpoint of the adminis- 
trator was very ably presented 
by Dr. J. B. Neilson, superintend- 
ent of the Hamilton General Hos- 
pital. He pointed out that hospit- 
als have had long experience with 
economy and are constantly ex- 
ploring schemes for saving money, 
yet “in spite of careful attention 
to constructing, equipping, main- 
taining, and staffing our hospitals, 
with constant attention focused 
on economies, hospital costs con- 
tinue to rise”. It becomes difficult, 
Dr. Neilson continued, to “foresee 
any decrease or levelling off in 


hospital costs unless general 
economic trends become less in- 
flationary”. He suggested that the 
provincial government assist hos- 
pitals in caring for indigent pa- 
tients rather than municipalities 
since the “more lucrative field 
of taxation lies within the govern- 
mental field”. 

S. J. A. Mason of The Telegram, 
Toronto, told the convention that 
the general public know very little 
about hospitals or hospital costs. 
He advised that a steady educa- 
tion of the public is necessary. 

Sometimes, he warned, people 
only hear about hospitals when 
they are campaigning for funds. 
The hospital story should be told 
constantly, he emphasized, and 
those best suited to tell it are the 
hospitals themselves. 

D. W. Ogilvie, Director of the 
Ontario Blue Cross Plan for hos- 
pital care, used a graph to indi- 
cate subscription income, the 


rising cost in the administration 
of Blue Cross and the cost of pro- 
viding hospitalization per partici- 
pant. While administration costs 
have not risen very much, the 
cost per participant has risen 
greatly. Mr. Ogilvie pointed out 


(Continued on page 74) 


At the annual banquet, pretty Mair Morgan of Port Arthur was awarded the first 
prize of $500 in an educational scholarship as the winner of the Association’s provincial 
essay contest for secondary school students. Lining up to congratulate Miss Morgan 
are, left to right: R. J. Weatherill, Arthur J. Swanson, Dr. Harvey Agnew, who made 


the presentation, and John R. 


Marshall. 
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with Tri-pad” Disposable Underpads! 
| $aves nurses’ time: S's 


Soiled TRI-PADS can be replaced 
in a second...takes several 


—, 


minutes to replace bed linen and 
remake a.bed. 


$aves laundry time: 
Bed linen laundered less 
frequently. 





Saves sheets: 


Fewer sheets required. 


Saves rubber sheeting : 
Disposable TRI-PADS may be 
substituted for more expensive 
sheeting. 


$aves money: 
TRI-PADS cost less than average 
hospital-made pad. 


There's no upkeep with TRI-PADS—just use, 
then discard. Made with soft, Masslinn* 


non-woven fabric covering and 


multiple layers of absorbent 
tissue with strong, repellent 
paper backing. 

Write for samples today! 
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0. Il. A. Sectional Meetings 


VERY important part of the 

Ontario Hospital Association 

convention is the morning 
devoted to sectional meetings. 
This is the opportunity for the dif- 
ferent specialized groups within 
the hospital to discuss pertinent 
details relating to their own par- 
ticular departments. Enthusiasm 
and interest always characterize 
these well-attended meetings. 


The Trustees 

C. N. Weber, Chairman of the 
Board of Trustees at the Kitchen- 
er-Waterloo Hospital, opened this 
session with a brief discussion on 
“Growing Pains”. He pointed out 
that present building costs are so 
high that it is imperative that 
hospitals obtain value for the de- 
preciated dollar. To do this, he 
recommended that department of 
health officials be consulted on 
expansion plans. An experienced 
architect plus a competent con- 
tractor keep changes to a mini- 
mum, while co-operation with 
other hospitals in sharing x-ray 
and other services precludes un- 
necessary spending. Good plan- 
ning, Mr. Weber felt, is the key to 
the entire problem of “growing 
pains”. 

Several additional considera- 
tions were voiced by E. C. Scythes, 
a member of the Board of the 
Toronto Western Hospital. He ad- 
vocated a study of the existing 
situation before building so that 
wasted time and motion might 
be eliminated. The nursing unit, 
especially, must be remembered 
in the initial stages of planning. 
Mr. Scythes concluded that con- 
stant enthusiasm by the board of 
trustees is ever necessary to keep 
alive a new building endeavour. 

“The O.H.A. .. . What is it do- 
ing for Your Hospital” was the 
topic very ably discussed by Mr. 
A. J. Swanson. He emphasized 
that the Association acts as a 
clearing house for all hospital 
problems and spends countless 
hours of preparation on bulletins, 
operates institutes, has an ac- 
counting section working with the 
government, and has introduced 
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Blue Cross in Ontario. Enlarging 
upon Mr. Swanson’s comments, 
Rev. John G. Fullerton, Chairman 
of the Board, St. Joseph’s Hospi- 
tal, Toronto, praised the work of 
the O.H.A. and remarked that 
Ontario hospitals were fortunate 
in being able to pass problems on 
to such an interested and expert 
consultant body. 

The secret of efficient hospital 
operation is essentially a problem 
of human relations, stated Wil- 
liam M. Gray, member of the 
Board of the Public General Hos- 
pital, Chatham, as he began the 
discussion on “Eliminating Ten- 
sions”. He felt that all must be 
ready to perform more than their 
duty, for happiness, he declared, 
is “that particular sensation you 
acquire when you are too busy to 
be miserable”. Employee loyalty, 
he emphasized, can cnly come as 
a result of appreciation and sym- 
pathetic understanding on all 
sides. 

Mrs. Jean Aylen, member of the 
Board at the Ottawa Civic Hos- 
pital, commented that fear, frus- 
tration, and lack of understanding 
should be kept at their proper 
levels if we are to avoid ineffici- 
ency and lessen tension. She 
stressed that trustees must realize 
that their decisions and actions 
govern the success of the hospi- 
tal. 

Stating that hospital efficiency 
is only as good as its top control, 
Mrs. Charles McLean, President of 
the Board of Governors, Women’s 
College Hospital, Toronto, began 
the discussion of the problem of 
choosing successors for retiring 
trustees. “Choose one”, she sug- 
gested, “who has built into his 
character the three H’s—honour, 
humility, and a sense of humour”. 

In his absence, Malcolm Coch- 
ran’s commentary was read by 
D. R. Harrison. Mr. Cochran, a 
member of the Board of the Port 
Arthur General Hospital, stressed 
that trustees must be honest, 
above polital influence, and have 
the time, tact, and training to 
enable them to be of use to the 
hospital and community. 


This session concluded with the 
election of Mr. Cochran as chair- 
man of the 1952 trustee’s section. 

Dietitians 

The dietetic section. under the 
chairmanship of Mary Brown, 
B.H.Sc., Toronto Hospital, Weston, 
held an informative and interest- 
ing meeting. Winnifred Vaughan, 
chief dietitian of the Brantford 
General Hospital, presented a 
summary of answers to a quest- 
tionnaire that had been sent to 
all chief dietitians in hospitals 
which have schools of nursing. 
After some discussion of this 
summary, Ola Chimy, teaching 
dietitian, Toronto General Hos- 
pital, was nominated to chair a 
committee of her own choosing 
to investigate the problem of 
standardizing curricula for teach- 
ing nutrition and diet therapy to 
student nurses. 

Speaking of new trends and 
methods of food service in small 
hospitals, Miss B. Richards, chief 
dietitian at the Port Colborne 
General Hospital, described the 
system of meal pack service in 
use at her hospital. Dr. C. K. Stew- 
art, McGregor Clinic, Hamilton, 
touched upon many pertinent 
facts in an interesting discussion 
on new aspects of diet therapy. 

The new executive for the 
coming year was elected by ac- 
clamation. Aileen Morgan, Peter- 
borough Civic Hospital, Peterbor- 
ough, was chosen as chairman; 
Jean Barbour, Sunnybrook Hos- 
pital, Toronto, is vice-chairman; 
and Margaret Hegler, Mount 
Hamilton Hospital, Hamilton, is 
the new secretary. 

Nursing Administration 

A large, interested group at- 
tended the nursing administration 
section held under the chairman- 
ship of Ruth Thompson, Reg.N. 
Under the general topic, planning 
for service, Madelene M. Baker, 
associate secretary, Registered 
Nurses’ Association of Ontario, 
dealt chiefly with the methods of 
conserving nurse power. Among 
her suggestions were: assigning 
nurses to those duties for which 
they were best trained; the use 
of visiting nurses in the home; 
and shared nursing care, i.e., two 
patients sharing the services of 
one nurse. The day is past, she 
pointed out, when social or finan- 
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... unprecedented flexibility 


Any part of the body may be reached quickly, 
conveniently and accurately with the GE Maxitron 
250. Add to this a spectral range never before ob- 
tainable in a medium-voltage unit—and you'll have 
good reason why it’s the radiotherapist’s favorite. 
What's more, consider its high roentgen output... 
with continuous operation at all voltages from 100 
kvp up to 250 kvp, with tube currents up to 30 
ma. And the precise radiation dosage control. 

Yes, compare the Maxitron 250 with a// other 
available equipment for medium-voltage therapy, 
and note the measurable difference. See your GE 
x-fay representative, or write the office nearest you 
— General Electric X-Ray Corporation, Limited, 
Montreal, Toronto, Vancouver, Winnipeg. 
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cial status should indicate the 
type of service which is to be 
provided. 


A speakers’ panel examined 
thoroughly the subject of resi- 
dence accommodation for gradu- 
ate and student nurses. The topic 
was discussed from various as- 
pects such as, financing, minimum 
requirements for classrooms and 
residence, architectural and lux- 
ury features. Among the speakers 
were Jessie Wilson, superintend- 
ent, Brantford General Hospital, 
Dorothy G. Riddell, inspector of 
training schools for nurses in On- 
tario, Margaret Kennedy, director 
of nursing, Queen Elizabeth Hos- 
pital, Toronto; Elizabeth Fergus- 
on, nursing arts instructor, Ham- 
ilton General Hospital; Edith 
Young, director of nursing, Ot- 
tawa Civic Hospital; Edith Dick, 
director of the Division of Nurse 
Registration, Province of Ontario; 
Dr. Harvey Agnew, hospital con- 
sultant, Toronto; Dora Arnold, 
director of nursing, Brantford 
General Hospital; and Sister M. 
Stanislaus, Our Lady of Mercy 
Hospital, Toronto. 


Accounting 


Stanley W. Martin acted as 
chairman for the accounting sec- 
tion and the session was both in- 
teresting and lively. W. E. Cox, 


Secretary - Treasurer, Kirkland 
and District Hospital, Kirkland 
Lake, Ont., spoke on the indigent 
and near indigent problem. The 
discussion on this paper brought 
out some valuable pointers which 
all hospitals in Canada will find 
of interest. For example, it is usu- 
ally helpful if the hospital con- 
ducts its own investigation of the 
case and sends a copy of its report 
to the municipality concerned. A 
word of caution was given con- 
cerning legal action — legal fees 
may be higher than the unpaid 
account in the case of smaller hos- 
pital bills. Where patients have 
been declared indigent by muni- 
cipalities and investigation by the 
hospital reveals that they are able 
to pay the bill, the hospital can 
collect the whole bill from the pa- 
tient and refund any amounts paid 
to them by the municipality. 
David H. Spanier who is Hos- 
pital Accounting Consultant, Divi- 
sion of Medical and Hospital Re- 
sources, U.S. Public Health Ser- 
vice, Washington, D.C., spoke on 
cost analysis in hospitals and re- 
lated topics. With hospital costs 
in the United States running at 
$15.50 per patient day at the pre- 
sent time in comparison with a 
$1.32 fifty years ago, and the pat- 
tern in Canada being substantial- 
ly the same, his talk on cost analy- 


sis was both timely and informa- 
tive. He said that administrative 
studies based on cost analysis 
would help to eliminate waste, 
provide for better utilization of 
personnel, check up on faulty pur- 
chasing procedures, assist in 
making all the hospital staff “cost 
conscious”, and aid the hospital 
administrator in budgetary con- 
trol. As prohibitive costs would 
close the hospital doors to many 
people, hospitals are duty bound 
to scrutinize and review their 
costs at frequent intervals. 

Mr. Spanier’s talk was follow- 
ed by a quiz program entitled 
“Debits and Credits” which was 
broadcast from wall to wall over 
the section’s own private “X-Ray- 
dio” system, operating on 1200 
motorcycles, and for this part of 
the program the learned profes- 
sors solemnly donned black mor- 
tarboards. Debits and credits then 
started to fly in all directions, and 
at the end of the session nobody 
knew exactly if the final balance 
was a debit or credit but every- 
body had a thoroughly enjoyable 
time anyway and the books were 
forced into balance for practical 
purposes. 

Medical Record Librarians 

Under the chairmanship of 
Sister Celine, St. Joseph’s Hospi- 

(Concluded on page 76) 


The learned professors pictured above in their mortarboards answered many questions in 
the quiz conducted during the accounting section meeting. Stan Martin is standing behind 
the “mike” and seated, left to right, are R. W. Erdman, provincial department of health; 
G. Lionel Blair, Victoria Hospital, London; Sister Joan, Sudbury General Hospital; M. B. 
Wallace, Toronto Western Hospital; Sister Teresa Agatha, Sault Ste. Marie General Hos- 


pital; G. A. 


Hospital. 


Morrell, provincial department of health; and W. A. Holland, Oshawa General 
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Hartz’ new exclusive, the ‘“INTRACHANGE” interchangeable 
hypodermic syringe introduces a new standard of syringe depend- 
ability, and a new factor of economy in the operation of your 
hospital. The manufacturing process which makes interchange- 
ability possible also eliminates back leakage, which is caused by 
excessive wear and excessive alkali content of the glass, and 
high spots due to uneven grinding. In addition, the extra heavy 
construction prevents finger stricture. No matter how firmly you 
grasp your ““INTRACHANGE”’ syringe, the plunger will slide 


smoothly down the barrel. 
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sponding numbers. accuracy. senger. a matter of hours. 


Write to the nearest HARTZ office for illustrated folder and prices of the 
“INTRACHANGE” syringes. 
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NE of the operations which 

is of vital interest to the 

dietary department is the 
purchasing of food, particularly 
when it is realized that 50 to 60 
per cent of the department’s 
budget is spent for food and sup- 
plies. Proper purchasing does not 
mean purchasing for the lowest 
price but, rather, obtaining the 
greatest amount of food for the 
hospital dollar. We must be able 
to judge between values — bar- 
gains versus nutritional value, 
quality, et cetera. 

There are many questions 
which must be considered in plan- 
ning your purchasing policies. 
What will you buy? Who can you 
buy from? What general policies 
are you going to consider? 


In answering the first question, 
you will find that there are many 
factors determining what you 
buy. You must have an adequate 
budget if you are going to main- 
tain the standards of quality 
which you desire for your hos- 
pital. Current prices, of course, 
determine what you buy and you 
won’t buy foods that are expen- 
sive or out of season. As prices 
are directly affected by the mar- 
ket supply, it is more to your ad- 
vantage, therefore, to buy foods 
that are in abundant supply. If 
deliveries to your institution are 
only made once or twice weekly, 
this will have a direct bearing on 
the quantity and types of food 
you buy. Storage facilities for 
your department definitely deter- 
mine what quantities are pur- 
chased. Inadequate storage lim- 
its the quantity you can purchase 
at any one time. If you have ade- 
quate storage area you can take 
better advantage of prices. 


Who can you buy from? There 
is the food broker, an agent who 
specializes in buying and selling 


This article is part of a report com- 
piled at a dietetic workshop held at 
the Vancouver General Hospital and 
presented by members of the dietetic 
department. 
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a few items which he never, actu- 
ally, has in his possession, or the 
commission man who actually re- 
ceives and handles foods and is 
accountable to the owner for what 
he has done with the goods. There 
is the wholesale supply house — 
the jobber who buys from many 
sources, places the goods in his 
own warehouse, and sells in large 
quantities. You can buy directly 
from the manufacturer also. There 
are co-operative associations, 
groups interested in joint action 
in buying and selling the items 
they want. These people work to- 


Purchasing 
and 
Storing 
Good 


gether to get more dependable 
markets. You can also buy from 


the producers’ markets, either 
wholesale or retail, the retail and 
chain stores, or the local farmers 
and producers. In purchasing sup- 
plies one or more of these people 
will, undoubtedly, be approached 
by the purchasing department. 
What general policies are you 
going to consider? Are you going 
to have centralized or decentral- 
ized purchasing? In large hospi- 
tals, the trend is towards central- 
ized buying. This definitely lo- 
cates the responsibility for pur- 
chasing and encourages expert- 
ness in buying. It is, of course, 
advisable for the centralized pur- 
chasing department and the head 
of the dietetic department to 
draw up specifications for items 
to be purchased. Are you going 


to buy on futures? You do this 
to protect yourself against a rise 
in price but, at the same time, 
you must make a definite ar- 
rangement in the event prices are 
lower than quoted. Will you buy 
by tender and contract? There 
are many brands and grades of 
the various commodities and it is 
necessary to survey the different 
types, sizes and grades, according 
to their use. Specifications for 
your particular use should be de- 
veloped and commodities should 
be ordered by specification rather 
than by brand names. Federal 
specifications and grades offer a 
good guide in setting up your 
own standards. 

What methods should you em- 
ploy in purchasing? Are perish- 
ables going to be purchased daily 
or less often? Will you go direct- 
ly to the market to choose your 
foods or are you going to order 
by telephona? What will be your 
policies regarding salesmen? It is 
wise to make these people wel- 
come and it is desirable to set 
aside certain days and hours for 
them to call. Salesmen can keep 
you up to date on new products 
as well as general market con- 
ditions. 

It is well to give careful con- 
sideration to the planning of the 
purchasing policies of the hospi- 
tal, both from the standpoint of 
the money involved and the food 
prepared. Top quality food can- 
not be produced without good 
quality raw materials. 


Storing Food 


Careful consideration must be 
given to the storage of food and 
supplies, if an efficient and eco- 
nomical food service is to be op- 
erated. In many institutions the 
central storeroom and receiving 
facilities are shared by all de- 
partments with a receiving clerk 
and storekeeper to serve the 
whole organization. Since the 
most frequent deliveries are those 
of food, it is desirable to have 

(Continued on page 88) 
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Fortunately not all babies are alike — and although “‘Farmer’s 
__ Wife” No.’s 1 and 2 are most widely used, the fact remains 
that for some babies it is advisable to use a 
skimmed milk formula. 
“Farmer's Wife No. 3 (Yellow Label) 
has provided a d ski d milk of 
i positi and high quality that 
can be used by the mother without any change 
in the methods of formula preparation. 








Not only have the three types of “Farmer's 

Wife" demonstrated that they are suitable to 
the needs of almost any baby, but also they 
have eliminated the need for many special diets. 


RED LABEL FOR SKIMMED MILK FORMULAE 


Use 


“FARMER'S WIFE” No. 3 (Yellow Label) 
Butterfat 2% Total Milk Solids 22% Calories per oz. 29 





“Farmer's Wife’ No. 1 (Red Label) — Whole Milk 
Butter fat 8% Total Milk Solids 26% Calories 45 per oz. 


“Farmer's Wife’ No. 2 (Blue Label) — Partly Skimmed Milk 
Butterfat 4% Total Milk Solids 22% Calories per oz. 32 


All “Farmer’s Wife’ is Vitamin D increased to 480 International Units per pint, 
by the addition of pure, crystalline Vitamin D,. 


For those infants that are allergic to the lactalbumin of cow’s milk, Meyenburg 
Evaporated Goat Milk may be obtained through drug stores from Cow & Gate 


3-51A 
Please write for Pocket Formula Card and Literature 


COW & GATE (CANADA) LIMITED 
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Dr. F. D. Mott Resi From 
Saskatchewan Health Department 
Dr. F. D. Mott, deputy minister 

of health for Saskatchewan and 
chairman of the S.H.S.P. Com- 
mission, has resigned these posi- 
tions as of the end of this month. 
Dr. Mott originally joined the 
Saskatchewan service for a two- 
year term but has worked with 
the department for five and a half 
years. He will go to Washington, 
D.C., to become administrator of 
three associated non-profit, mem- 
orial hospital associations, which 
are building hospitals and health 
centres in the neediest areas in 
the United States. 

Before joining the Saskatche- 
wan health services planning com- 
mission in 1946, Dr. Mott held a 
number of government positions 
in the United States including: 
chief medical officer of the farm 
security administration; chief of 
health services, office of labour, 
war food administration; and 
served as a lieutenant-colonel in 
the United States Public Health 
Service. 

In Saskatchewan, Dr. Mott has 
also been a member of the Univer- 
sity hospital board and the ad- 
visory council for the university’s 
college of medicine and has served 
for the past two and a half years 
as chairman of the provincial 
health survey committee. He is 
presently vice-president of the 
Canadian Public Health Associa- 
tion, and also a member of the 
education committee of the Can- 
adian Hospital Council. Dr. Mott 
assumes his new duties in Wash- 
ington in January. 


* - . * 


Dr. A. L. Chute Succeeds 
Dr. Alan Brown 
Dr. Alan Brown, well-known 
physician-in-chief, Department of 
Paediatrics, Hospital for Sick 
Children, Toronto, and professor 
of Paediatrics at the University 
of Toronto, has retired from his 
positions. Dr. A. L. Chute, O.B.E., 


52 


succeeds Dr. Brown, who will 
continue in private practice and 
remain as a consultant in paedi- 
atrics at the hospital. 

Dr. Chute was born in India and 
received his secondary school 
education in Toronto. He gradu- 
ated in arts with first class honors 
in 1931, took his master of arts 
degree in physiology in 1932, and 
his medical degree in 1935. After 
interning at the Toronto General 
Hospital and the Hospital for Sick 
Children, Dr. Chute spent two 
years in England, where he re- 
ceived his Ph.D. from London 
University, in 1939. On his return 
to Canada, he was appointed re- 
search assistant at the Banting 
and Best Department of Medical 
Research and to the staff of the 
Hospital for Sick Children. 


During World War II, Dr. Chute 
served overseas with the Royal 
Canadian Army Medical Corps 
and was awarded the Order of 
the British Empire for distin- 
quished service. In 1945, he went 
to the Deaconess Hospital in New 
England, to study under the 
world-renowned diabetic expert, 
Dr. Joslin, and, in 1946, he return- 
ed to the Hospital for Sick Child- 
ren. 


* * * * 


Dr. George Kinneard Appointed to 
Saskatchewan Government Post 
The Saskatchewan Department 

of Public Health has appointed 

Dr. George Kinneard as acting 

director of the Regional Health 

Services Branch. Dr. Kinneard ob- 

tained his medical degree from 

the University of Manitoba, in 

1922, and later spent several years 

in private practice at Quill Lake, 

Sask. In 1926, he joined the Brit- 

ish Colonial Medical Service and 

held successive positions in the 

Leeward Islands, the Bahamas, 

the Falkland Islands, and the 

Fiji Islands. Upon retiring from 

colonial service, Dr. Kinneard re- 

turned to Canada at the end of 


World War II and has served as 
Regional Medical Health Officer 
of the Moose Jaw Region since it 
was first established in 1946. Dr. 
Kinneard received a Master of 
Public Health degree from John 
Hopkins University and has been 
awarded the O.B.E. 


. . *. * 


Lillian Parsons Appointed 
Superintendent at Oakville, Ont. 
Lillian Parsons has been ap- 

pointed superintendent of the 
Oakville-Trafalgar Memorial Hos- 
pital, Oakville, Ont. For the past 
few months, Miss Parsons has 
been acting superintendent fol- 
lowing the resignation of Florence 
Roach. A graduate of St. Joseph’s 
Hospital training school for nurses 
in London, Ont., Miss Parsons 
joined the staff of the temporary 
hospital three years ago. 


* * * * 


Bernard R. Blishen Receives 
D.B.S. Apointment 

Bernard R. Blishen has recent- 
ly been appointed chief of the 
Institutions Section of the Do- 
minion Bureau of Statistics, the 
post vacated by George N. Bark- 
er, who is now Budget Secretary 
of the Community Chest of Great- 
er Toronto. Mr. Blishen received 
a Master of Arts degree from 
McGill University, Montreal, 
where he majored in sociology. 
Having served with the medical 
administration branch of the 
Royal Canadian Navy, from 1938 
to 1945, and with the Public 
Health Section of the Dominion 
Bureau of Statistics, Mr. Blishen 
has had considerable experience 
which will be of assistance to him 
in this field. 


* 7 * * 


Dr. R. H. E. Elder Appointed to 

Federal Laboratory of Hygiene 

Dr. R. H. E. Elder, Montreal, has 
been appointed by the Civil Ser- 
vice Commission to the staff of 
the Department of National 
Health and Welfare’s Laboratory 
of Hygiene. Born and educated at 
Tillsonburg, Ont., Dr. Elder grad- 
uated in medicine from the Uni- 
versity of Western Ontario, Lon- 
don, in 1949. He interned at the 
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Heinz nourishing Soups 
now economically packed 


for Hospital use 


More and more hospitals are winning friends among 
staff and patients by serving Heinz Soups. For con- 
venience and economy, Heinz is packing incomparable 
Cream of Tomato Soup, Vegetable Soup Without Meat, 
and Cream of Mushroom Soup in 48-oz tins. Because 
these soups are condensed, you get double the quantity 
—at least 20 hearty servings—by merely adding an 
equal amount of milk or water. Next time your Heinz 
man calls ask him about the money-saving discount 


offered on quantity orders. 


HEINZ OFFERS Already established 

3 ELECTRIC as indispensable in 
SOUP KITCHENS thousands of institu- 
tions and restaurants, Heinz soup kitchens make 
an ideal addition to any hospital cafeteria. 
Doctors, nurses—the whole hospital staff— 
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Heinz Kitchen used in 
Cafeteria of new 
Kitchener-Waterloo Hospital © 
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appreciate the fast service they provide. 
Cafeteria managers like their economy. Heinz 
electric kitchens come in three compact sizes 
each available in stainless steel or chrome. To 
stock them, there’s a wide variety of delicious 
ready-to-serve Heinz Soups. 


ute service 


IN YOUR CAFETERIA 


H. J. Heinz Company of Canada Ltd. 
420 Dupont Street, Dept. S.P. Clip 
Toronto, Ontario This 


Kindly give me complete details about Heinz 3 new Electric 
Soup Kitchens. 
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Victoria Hospital, London, and, 
for the past year, has been a lec- 
turer in clinical bacteriology at 
McGill University, Montreal. 
Under the direction of James 
Gibbard, chief of the laboratory, 
Dr. Elder will conduct clinical and 
laboratory investigations of my- 
cotic diseases and work with hos- 
pitals and health departments on 
methods of establishing good 
clinical bacteriological services. 


* * * * 


Dr. William A. Prowse Heads 
Civil Aviation Medicine Division 
The Civil Service Commission 

has appointed Dr. William A. 
Prowse, Toronto, to head the civil 
aviation medicine division of the 
federal health department. He 
succeeds Dr. H. E. Wilson, who 
resigned to enter private practice. 
Dr. Prowse was a medical officer 
with the Royal Canadian Army 
Medical Corps from 1943 to 1946 
and, for the past five years, has 
been a medical officer with the 


Royal Canadian Air Force. He is 
a graduate in medicine from 
Queen’s University, Kingston, 
Ont., and in public health from the 
University of Toronto. 

As chief of civil aviation medi- 
cine, Dr. Prowse will work closely 
with the Department of Transport 
in developing and maintaining 
medical standards for pilots and 
other persons working in civil 
aviation and will advise on the 
medical aspects of all problems 
connected with the health of trav- 
ellers by air. 


* 


Director of Nursing Appointed to 
Dominion Council of Health 


The Hon. Paul Martin, minister 
of National Health and Welfare, 
has announced that Miss N. D. 
Fidler, director of the Metropoli- 
tan School of Nursing, Windsor, 
Ont., has been appointed to the 
Dominion Council of Health. Miss 
Fidler, whose appointment is for 
a three-year term, succeeds Eliza- 


beth Smellie of Ottawa. 

The Dominion Council of 
Health is composed of the deputy 
ministers of health or the chief 
medical officers of the 10 prov- 
inces and five other persons repre- 
senting labour, agriculture, medi- 
cal research, English-speaking 
women, and _ French-speaking 
women. In recent years the repre- 
sentative of English-speaking 
women has been someone trained 
in nursing. The Council meets in 
Ottawa twice a year to discuss 
current health problems and to 
work out common approaches to 
them. 


Holidays 


The worker who skipped vaca- 
tion during the summer or fall 
robbed himself of an aid to re- 
sistance to winter ills and fatigue. 
The change of scene, routine and 
activities helps to build up health 
and energy for the colder months 
and more intensive work. 


Board of Directors, B.C. Hospitals’ Association 


Photographed after the annual convention in October (see November, page 46) are, 
standing, left to right: J. L. Hobbs, Victoria; Arthur Mercer, New Westminster; C. Nichols, 
Princeton; Sister Priscilla Marie, Dawson Creek; H. R. Slade, Powell River; H. Baxendale, 
Duncan; Frank Clark, Prince George; J. B. Paine, North Vancouver; Paul E. Russell, Chilli- 

wack; Vera B. Ejidt, Trail. 

Seated, left to right, are: Percy Ward, Executive-Secretary, North Vancouver; Harvey 
Taylor, Ist Vice-President, Port Alberni; Alfred H. J. Swencisky, President, Vancouver: 
and K. K. Reid, Immediate Past President, New Westminister. Absent when the picture was 
taken: A. Abrahamson, 2nd Vice-President, Revelstoke; and Douglas C. Stephenson, Prince 


Rupert. 
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Restful... |... and very practical 


Such hospital 
rooms as this are 
available in many 
attractive colors 
and wood grain 
finishes. 


Write your 
nearest SIMMONS 
office for complete 

information on SIMMONS 
wide line of Hospital 

Equipment. 


SIMMONS HOSPITAL ROOM NO. 4 


is typical of the wide range of specialized metal 
furniture developed by Simmons to meet the 
exacting requirements of hospital service. 


Its features include: 
Beautiful harmony of color to provide a sooth- 
ing, restful environment. 


Baked-on finish, resistant tu medical prepara- 
tions, unaffected by heat or cold, easily kept 
clean. 


Steel construction to assure durability and fire 
resistance. 


Practical design for efficient operation and easy 
cleaning. 
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SIMMONS 


MONTREAL - TORONTO - WINNIPEG - VANCOUVER 
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With the Auxiliaries 








Ontario Auxiliaries Hold 4lst Convention 


A highlight of the 41st Annual 
Convention of the Women’s Hos- 
pital Auxiliaries Association, Pro- 
vince of Ontario, was the well- 
attended opening breakfast. Many 
distinguished guests were at the 
head table and Judge J. Milton 
George of Morden, Man., was the 
guest speaker. H. W. Harton, who 
directed the entertainment, added 
a festive spirit to the early morn- 
ing session and Mrs. Helen Mc- 
Hugh Culverhouse, soloist, re- 
ceived a hearty ovation from her 
appreciative audience. 

During the breakfast hour, Hon- 
orary Life Memberships were 
presented to: George Bugbee, 
executive director, American Hos- 
pital Association, which was ac- 
cepted by Dr. Malcolm T. Mac- 
Eachern, on behalf of Mr. Bugbee; 
John R. Marshall, retiring presi- 
dent of the Ontario Hospital 
Association and chairman of the 
Peterborough Civic Hospital; Wil- 
liam Gray, city commissioner of 
Chatham, Ontario, and an ardent 
worker in the hospital field; 
Irving Cohen, Charleston, Vir- 
ginia, out-door writer and phil- 
anthropist, who is deeply inter- 
ested in child welfare and com- 
munity betterment; and H. Hugh 
Browne, administrator of Herbert 
Reddy Memorial Hospital, Mont- 
real, P.Q., who was a member of 
the directorate of the Ontario 
Hospital Association and a vice- 
president for many years. Mr. 
Browne was on the staff of the 
McKellar General Hospital, Fort 
William, Ont., from 1920 until his 
resignation, in September 1948, 
when he accepted his present 
position. 

The National President of Wo- 
men’s Hospital Auxiliaries for 
Canada, Mrs. O. W. Rhynas, To- 
ronto, gave the citations and Mrs. 
Thomas J. Lytle, provincial presi- 
dent of the Ontario Women’s Hos- 
pital Auxiliaries, made the pres- 
entations of the Honorary Life 
Membership Certificates. 
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Delegates visited the exhibits in 
a body and were formally receiv- 
ed by Mack Heron, Jr., chairman 
of the exhibitors, who was also 
a guest of the auxiliaries during 
the breakfast session. Following 
the visit to the exhibits all officers 
and delegates attended the formal 
opening of the Ontario Hospital 
Association Convention. 

Speakers during the Women’s 
Hospital Auxiliaries Section of 
the Ontario Hospital Association 
Convention were: Dr. George 
Peacock, medical superintendent, 
Kingston General Hospital, Kings- 
ton, Ont.; Pearl Morrison, ad- 
ministrator, Queen Elizabeth Hos- 
pital, Toronto; Betty-mae David- 
son, inspector, Department of 
Health of Ontario; and Rev. Sister 
Mary Anthony, St. Michael’s Hos- 
pital, Toronto. 

Dr. Peacock entitled his speech 
“Tt costs more to live longer” and 
reviewed rising hospital costs. 
Stressing that the average person 
has very little conception of the 
cost of modern hospital services, 
Dr. Peacock mentioned that very 
few people know that their dollar 
often falls short of maintaining 
the services which they enjoy. He 
reminded his listeners that on an 
average each family has someone 
in hospital every two or three 
years and, with this in mind, he 
emphasized the importance of 
health insurance such as that pro- 
vided by Blue Cross. Further, he 
informed his audience that much 
can be done by those connected 
with the hospital field if they 
learn the answers to criticism of 
this type of service. 

“Horizon of Chronic Illness” 
was the subject chosen by Pearl 
Morrison. Miss Morrison stressed 
the need for rehabilitation, par- 
ticularly among younger patients, 
through remunerative employ- 


, ment. She stated “we need a re- 
habilitation program designed to 


enable the individual who is phys- 
ically disabled, chronically ill or 


convalescing, to live and to work 
to the full extent of his capacity 
or to be prepared to live with his 
illness or handicap gracefully.” 
The high cost of maintaining the 
services and facilities which are 
necessary for tnese_ patients 
should not be over'ooked. One of 
the many problems which a long- 
term hospital must face is the 
feeding of patients. Miss Morrison 
stated that it was impossible to 
provide a nurse to feed each 
patient and volunteers could be 
of real service in this endeavour. 

Speaking of the training of cer- 
tified nursing assistants, Betty- 
mae Davidson, stated that these 
assistants were an asset to the 
hospital and to the community it 
serves. More than 1,000 nursing 
assistants have been graduated 
since the inception of this pro- 
gram a few years ago by the On- 
tario Health Department. Three 
provincially sponsored schools are 
already in operation at Toronto, 
Fort William, and Kingston. Two 
other centres have been approved 
by the department at Prince Ed- 
ward County Hospital, Picton, and 
St. Vincent de Paul Hospital, 
Brockville. 

Rev. Sister Mary Anthony, who 
is in charge of purchasing hospi- 
tal supplies for St. Michael’s 
Hospital, Toronto, spoke on the 
importance of women’s auxiliaries 
in, keeping up hospital supplies. 
She referred to the auxiliary at 
her hospital, which has _ been 
active since 1920 and is entirely 
non-sectarian, as being of invalu- 
able assistance over the years. 
Sister Anthony also discussed 
methods of purchasing. 

Over three hundred delegates 
and visitors attended the sessions, 
representing about 95 auxiliaries. 
The earnings recorded from the 
yearly reports presented gave the 
proud sum of over $100,000 for the 
year. 

New memberships were receiv- 
ed during the sessions and a 
feature of the convention was the 
Book of Remembrance. This book 
will be formally opened at a later 
date. 

Honorary Life Membership Cer- 
tificates were presented to Mrs. 
J. Graham Harkness, past presi- 
dent, and Mrs. P. M. Dewan, 
retiring recording secretary. Life 
memberships were presented to 
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Airfoam, made exclusively by Goodyeaf, 

gives the patient uniform, restful, all-over 

support that conforms to every contour of the body— 
insuring perfect relaxation. 

Airfoam mattresses are sanitary, light, easy to 

handle, and need no turning. Airfoam mattresses 
have removable, Zipper-type covers which may be 
removed for laundering. The Airfoam itself may be 
sterilized by spraying or sponging with a mild 
disinfectant solution. 

Airfoam contains nothing to break down or shift out 
of place. It holds its shape indefinitely. 

Allergy sufferers benefit from Airfoam’s freedom 
from dust and lint. 

For information and specifications on Airfoam 
products for hospital use contact or write, Goodyear, 
Special Products Division, New Toronto. 
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Mrs. E. E. Hart, Toronto; Mrs. 
James Baker, Toronto; Mrs. James 
Smith, Guelph; and Mrs. Larden, 
North Bay. 


Officers 


Past President: Mrs. J. Graham 
Harkness, St. Catharines 

President: Mrs. Thomas J. Lytle, 
Toronto 

Recording Secretary: Mrs. A. R. 
Hawkins, Woodstock 

Treasurer: Mrs. W. R. Whitesides, 
Windsor 

Public Relations Administrator: 
Mrs. Oliver W. Rhynas, Toronto. 

Vice-Presidents: Mrs. C. W. 
Mikel, Belleville; Mrs. Harmon 
Horning, Woodstock; Mrs. Har- 
old Wilkes Davis, Kingston; 
Mrs. Dorothy Dworkin, Toron- 
to; Nettye Boyle, St. Catharines; 
Mrs. W. A. Little, Guelph; and 
Mrs. P. M. Dewan, Ingersoll. 

Advisory Members: Mrs. G. L. 
Comba, Almonte; Mrs. C. N. 
Stewart, Barrie; Mrs. H. A. 
Crawford, Brampton; Mrs. P. 
M. Waterous, Brantford; Mrs. 
James Good, Chapleau; Mrs. A. 
J. Dodman, Chatham; Mrs. 


ce 


Clayton Schaus, Chesley; Mrs. 
Charles McKinnon, Clinton; 
Mrs. S. M. Asselstine, Essex 
County Hospital Auxiliary 
Council; Mrs. Waiter Jackson, 
Fergus; Mrs. L. A. Remies, Fort 
William; Etta Saults, Goderich; 
Mrs. G. E. Dickenson, Guelph; 
Mrs. W. Connell, Hamilton, 
Mrs. G. Ash, Hamilton (St. 
Peters); Mrs. E. D. Gruetzner, 
Hanover; Annie Moon, Inger- 
soll; Mrs. S. H. MacKenzie, 
Kitchener-Waterloo; Mrs. R. S. 
Bowen, London; Mrs. F. S. 
Johnstone, Midland; Mrs. S. 
Bertram, Niagara Falls; Mrs. J. 
F. Rigg, Niagara-on-the-Lake; 
Mrs. D. C. Patmore, Orillia; 
Isabell Telford, Owen Sound; 
Evelyn Morrow, Peterborough; 
Mrs. Wm. Smalkin, Perth; Mrs. 
J. R. Steele, Renfrew; Mrs. 
Charles Sim, St. Catharines; 
Maude Stanley, Sarnia; Mrs. M. 
E. Eatwell, Simcoe; Mrs. F. J. 
H. Forrester, Stratford; Mrs. M. 
J. Poupore, Sudbury; Mrs. J. S. 
Pickering, Sault Ste. Marie; 
Mrs. George Clark, Tillsonburg; 
Mrs. H. R. Park, Trenton; and 
Mrs. C. S. Blair, Welland. e 
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Winnipeg Scene of Manitoba Aids Meeting 


Over 300 representatives from 
57 Hospital Aids or Guilds met in 
Winnipeg, in conjunction with the 
annual convention of the Associa- 
ted Hospitals of Manitoba, on 
October 25th, to attend the 5th 
annual meeting of the Manitoba 
Hospital Aids Association. The 
growth of the organization was 
exemplified by contrast with the 
attendance recorded at the first 
meeting in 1946, when 50 mem- 
bers were present from 21 Aids. 

At both the morning and after- 
noon sessions, representatives of 
various auxiliaries throughout the 
province gave brief reports of 
their work. A highlight of these 
reports was the increasing num- 
ber of volunteers who give their 
time and effort to assist hospitals 
by raising thousands of dollars to 
previde furnishings and equip- 
ment. 

Mrs. W. P. Fillmore, in her 
presidential address, and Chris- 
tina MacLeod, in her secretarial 
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report, both spoke on the forma- 
tion of the National Council of 
Women’s Auxiliaries, in May of 
this year, and gave a review of 
the biennial meeting of the Cana- 
dian Hospital Council. Points of 
interest on their tour of Ottawa 
were also described in detail. 


Speaking at the luncheon, Dr. 
O. C. Trainor, president of the 
Canadian Hospital Council and 
chairman of the board of trustees 
of the Manitoba Hospital Service 
Association, paid tribute to the 
enthusiasm of the women. He 
stated “you are doing an extreme- 
ly useful work which is hearten- 
ing to hospitals and boards of 
trustees. The place of the hospital 
aid in hospital work is important 
but I think there is not sufficient 
representation on hospital boards. 
There should be a representative 
from a women’s auxiliary on 
every board of trustees.” Dr. 
Trainor also stressed the import- 
ance of maintaining the voluntary 


hospital insurance system and 
pointed out that the Manitoba 
Hospital Service Association has 
enrolled 70 per cent of the popu- 
lation of Greater Winnipeg and 
almost 40 per cent of the rural 
population. 

Mrs. A. M. Oswald, in her public 
relations report, spoke on the 
value of hospital aids in spreading 
information about the needs and 
problems of hospitals to the pub- 
lic. An account of the “rag drive” 
which was sponsored by the White 
Cross Guild of the Winnipeg Gen- 
eral Hospital, was given by Mrs. 
S. M. Scott. This “drive” was 
province wide and benefitted 
some of the rural aids by many 
hundreds of dollars. Means of 
improving the “drive” for another 
year were discussed. Mrs. W. L. 
Houston reported on the national 
conference of the American Wo- 
men’s Hospital Auxiliaries in St. 
Louis, Mo. 

In the afternoon delegates were 
taken on a tour through the 
Princess Elizabeth Hospital, Win- 
nipeg. They were welcorned by 
Mrs. W. J. Eliinthorpe, president 
of the Princess Elizabeth Hospital 
Guild, who expressed her grati- 
tude to the women of the towns 
and villages all over the province 
who sent afghans to the hospital, 
during the 1950 Red River Flood. 

At the meeting Mrs. D. L. 
Campbell, Mrs. A. H. S. Gillson, 
and Mrs. Garnet Coulter were 
named patrons of the Association. 
A life membership, the first 
awarded by the Association, was 
presented to Mrs. E. J. Blow of 
St. Andrew’s Guild of the Selkirk 
General Hospital, Selkirk, who 
has served her auxiliary for 32 
years. This year new Aids were 
formed at Seven Sisters Falls. 
Elma, Rennie, MacGregor, Miami, 
Reston, and Roland. The Associa- 
tion has officially change its 
name to Manitoba Women’s Hos- 
pital Auxiliary. 

Officers 
Past President: Mrs. A. E. Hoskin, 

Winnipeg 
President: Mrs. W. P. Fillmore, 

Winnipeg 
First Vice-President: Mrs. A. Wil- 

liams, Seven Sisters Falls 
Second Vice-President: Mrs. M. 


(Concluded on page 86) 
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WESTEEL FIRE ESCAPES 


ARE PRACTICAL, EFFICIENT LIFE SAVERS—OVER 8,000 INSTALLATIONS 


Seventeen people died in a recent hospital fire (Hartford. Conn.)—an old 
building with no fire escape. A “Westeel” Fire Escape would have saved 
them. Act now to prevent a similar disaster occurring in your hospital. 


Westeel Fire Escapes are approved and recom- 
mended by— 
Canadian Fire Marshall’s Association 
Dominion Fire Prevention Association 
Dominion Fire Commissioner 
Underwriters Laboratories Inc. 
They are the only type of Fire Escape actually 
suitable for use of children, the sick, the 
incapacitated. 


Recognition by the Federal Government is 
shown by their ordering eleven of these 
escapes for the large Military Hospital in 
Quebec City (St. Charles or Hépital 
Militaire.) 

Regrets never saved a life, but efficient Fire 
Escapes do. The time to install a Fire Escape 
is BEFORE a fire occurs. 


DO THIS: A post card will do—just say, “Please Send Me Your 
Fire Escape Folder.” No obligation, well illustrated, interesting. 


WESTEEL PRODUCTS LIMITED 


MONTREAL ¢ TORONTO + WINNIPEG 
REGINA « SASKATOON e CALGARY «© EDMONTON # VANCOUVER 
; also sales offices at HALIFAX, QUEBEC and OTTAWA 
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Public Relations Stressed by 
Saskatchewan Catholic Conference 


“The Catholic Hospital and 
Public Relations” was the theme 
of the ninth annual Convention of 
the Catholic Hospital Conference 
of Saskatchewan, which was held 
at the Grey Nuns’ Hospital, Re- 
gina, on October 10th. Rev. Father 
C. S. Godin, Milestone, chaplain 
of the Conference, presided over 
the opening session and brought 
greetings from the Most Rev. M. C. 
O’Neill, Archbishop of Regina. 
Other greetings were extended by 
Rev. Father H. L. Bertrand, presi- 
dent of the Catholic Hospital 
Council of Canada; Rev. Father 
J. Allan, chaplain, Regina Grey 
Nuns’ Hospital; J. C. Saunders, 
St. Paul’s Hospital, Saskatoon; 
and Dr. Laurent Roy, Regina, 
representing the medical profes- 
sion. 

Sister M. Pulcheria of St. Eliz- 
abeth’s Hospital, Humboldt, in her 
presidential address, spoke on 
some of the highlights of the Cath- 
olic Hospital Council of Canada 
meeting, which was held in Ot- 
tawa, on May 26-27, and the bien- 
nial meeting of the Canadian Hos- 
pital Council, in Ottawa, on May 
28-30. The  secretary-treasurer, 
Sister M. Emilie of St. Elizabeth’s 
Hospital, Humboldt, reported on 
one special meeting and four exe- 
cutive meetings which were held 
during the year. 

Reports on Nursing and Nursing 
Education and on the Special 
Committee of Directors of Cath- 
olic Schools of Nursing were read, 
respectively, by Sister M. Hilde- 
gard, Humboldt, and Sister M. 
Irene, Prince Albert. Sister Hilde- 
gard told her audience that cer- 
tain improvements in the educa- 
tion of nurses were long overdue 
and that a central school for 
nurses’ training, in conjunction 
with the new University of Sas- 
katchewan Hosp‘tal, was being 
given serious consideration. A re- 
vision of the University’s present 
nurse-training program is under 
discussion and much thought is 
being given to shortening the 
course leading to a_ bachelor’s 
degree in nursing from five to 
four years. Sister Hildegard call- 
ed the transfer of student nurses 
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from the jurisdiction of the Mini- 
mum Wage Board to the Depart- 
ment of Public Health a real step 
forward. 

Sister Irene suggested in her 
report that the Special Committee 
of Directors of Nursing Schools 
continue for another year. Warn- 
ing against the prejudice that 
sometimes obstructs desirable 
changes, Sister Irene said that it 
was essential that people should 
not cling too tightly to tradition. 
She recalled that the school of 
nursing founded by Florence 
Nightingale, in 1860, was inde- 
pendent of the hospital with 
which it was associated and, it 
was, at a later date, that nursing 
schools ijost this independence. 

“The Philosophy of Good Hos- 
pital Administration” was the sub- 
ject chosen by Father Bertrand for 
his main address to the conven- 
tion. He divided his subject into 
two parts: co-operation and dedi- 
cation. Dedication must be direct- 
ed to God and suffering human- 
ity. Father Bertrand expressed 
the desire to have more Sisters 
engaged in bedside-nursing and 
fewer in clerical work. S. V. 
Pryce, business manager of Holy 
Cross Hospital, Calgary, Alta., 
addressed the convention on the 
topic “Personnel Policies in Hos- 
pitals”. He said the best index to 
personnel policies was the labour 
turn-over. The main loss in this 
was due to low wages. 

Speaking directly on the con- 
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vention theme, Father T. Finu- 
cane, S. J., Campion College, Re- 
gina, dealt with “Public Relations 
and the Medical Staff”. A panel 
discussion on public relations 
followed, with Sister B. Bezaire, 
superior, St. Paul’s Hospital, Sas- 
katoon, as leader. Another phase 
of public relations was discussed 
by Father O’Bryne, Claresholm, 
Alta., who entitled his address 
“Public Relations through the 
Nursing Personnel”. 

The day’s program closed with 
Benediction, at which Father 
Godin, who was again chosen 
chaplain of the conference, offici- 
ated. Sister M. J. Tougas, Grey 
Nuns’ Hospital, Regina was chosen 
chairman of the committee on 
nursing legislation and Sister M. 
Veronica, Providence Hospital, 
Moose Jaw, heads the committee 
on nursing and nursing education. 
Sister M. Gerald Francis, Provi- 
dence Hospital, Moose Jaw, is 
chairman of the committee on 
economic research. 


Officers 

President: Sister M. Pulcheria, 
St. Elizabeth’s Hospital, Hum- 
boldt. 

Vice-President: Sister M. Laur- 
entia, Providence Hospital, Moose 
Jaw. 

Secretary-Treasurer: Sister M. 
Emilie, St. Elizabeth’s Hospital, 
Humboldt. 

Councillors: Sister A. Keohane, 
St. Therese Hospital, Tisdale; Sis- 
ter Philippe de Cesaree, Notre 
Dame Hospital, North Battleford; 
Sister B. Bezaire, St. Paul’s Hos- 
pital, Saskatoon; Sister M. Anac- 
leta, St. Joseph’s Hospital, Este- 
van. 
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Ontario Catholic Conference Convenes 


The annual convention of the 
Ontario Conference of the Cath- 
olic Hospital Association of United 
States and Canada was held on 
November ist and 2nd, at St. 
Michael’s Hospital, Toronto. 

Greetings were extended to the 
members of the Conference by 
Monsignor John J. Healey, newly 
elected president of the Catholic 
Hospital Association of United 
States and Canada, with head- 
quarters in St. Louis, Mo., and by 
Rev. Father H. L. Bertrand, S.J., 


president of the Catholic Hospital 
Council of Canada. 

Outstanding speakers made this, 
the 18th annual convention, one 
of the most interesting meetings 
which has been held. Many of the 
Sisters in attendance had been 
present at the Ontario Hospital 
Association Convention, from Oct. 
29-31, and thus were well ac- 
quainted with two of the speak- 
ers, A. J. Swanson, superintend- 
ent of Toronto Western Hospital, 
and Dr. L. O. Bradley, executive 
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secretary of the Canadian Hospi- 
tal Council. Mr. Swanson, in his 
“Informal Talk”, touched on 
special points usually overlooked 
at larger assemblies, while Dr. 
Bradley spoke on “Administrative 
Functions and Action”. 

Dr. O. H. Warwick, executive 
director of the Canadian Cancer 
Society, gave a most enlightening 
report on the activities of the 
society and the more recent dis- 
coveries in the treatment of the 
disease. An excellent paper on 
medical records, given by Sister 
M. Celine of Peterborough, Ont., 
revealed the fact that there are 
now six schools for the training 
of medical record librarians in 
Canada. The most recent school 
to be opened is at St. Joseph’s 
Hospital, Peterborough. C. R. Mc- 
Cord outlined in detail the Fed- 
eral Government Annuity Pen- 
sion Plan. Rev. Father H. L. Ber- 
trand spoke on the role of the 
Voluntary Hospital vs. State Con- 
trol and directed a “question box”, 
in which he was assisted by Rev. 
Father J. Fullerton. The subject 
of psychosomatics was discussed 
by Rev. Father J. W. Dore, C.S.B. 

Special tribute was paid to the 
Sisters of St. Joseph, Toronto, who 
each year give so freely of their 
time and open their doors so hos- 
pitably to the visiting Sisters. 


Officers 


President: Sister Joseph Ed- 
mund, Ottawa General Hospital, 
Ottawa. 


First Vice-President: Sister M. 
Evangeline, General Hospital, 
Pembroke. 


Second Vice-President: Sister 
de Sales, St. Michael’s Hospital, 
Toronto. 


Third Vice-President: Sister M. 
Sheila, General Hospital, Sud- 
bury. 


Secretary-Treasurer: Sister 
Murphy, Hotel Dieu Hospital, 
Kingston. 


Executive Members: Sister M. 
Gonzaga, St. Joseph’s Hospital, 
Peterborough; Sister M. Ruth, St. 
Joseph’s Hospital, London; Sister 
Hughes, Hotel Dieu Hospital, 
Kingston; Sister M. Kathleen, St. 
Michael’s Hospital, Toronto; Sis- 
ter St. Philip, St. Joseph’s Hospit- 
al, Sudbury. 
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QUALITY AND SERVICE 
MERIT 
YOUR CONFIDENCE 


MANUFACTURING AND SUPPLYING 
HOSPITAL GOWNS 


Bleached and Unbleached Sheetings 
Factory Cottons, Flannelettes 
Circular Pillow Cotton 
Pillow Slips and Bedspreads 
Quilted Padding, Rubber Sheeting 
Huck and Bath Towels 
(Crested or Plain) 

Tea Towels and Toweling 
Dining Room Linens and Cottons 
Wool and Flannelette Blankets 
Hospital Beds, Springs and Mattresses 
Plastic Dishes, Crockery and Cutlery 


We would appreciate the opportunity of tendering 
for your requirements and invite your inquiries. 
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Best wishes to our many 
friends in the hospitals 
across Canada tor a 
Merry Christmas 
ann 


Happy New Year 
GRP IE PE PK EPR PAIN DNDN TN PEIN DN IRAN PRIN OM OR 


Hotel & Hospital Supply Co. 


43 COLBORNE ST. TORONTO 
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Alberta 


INNISFAIL. A new addition to 
the Innisfail Municipal Hospital! 
was officially opened in October. 
The wing houses a two-bed emer- 
gency ward, x-ray department, 
and laboratory. Outside entry to 
the addition is either by a ramp, 
up which ambulance stretchers 
may be wheeled, or by a short 
staircase. 


Sashatchewan 


InpIAN Heap. The new $176,000 
Indian Head Union Hospital was 
opened by the Hon. T. J. Bentley, 
Saskatchewan minister of public 
health, recently. In addition to 
many other features, the hospital 
contains an x-ray unit with fluor- 
oscopic equipment, which is 
valued at $7,500. 


ee ae ee 


SasKaToon. The proposed $1,- 
320,000 modernization by-law for 
the Saskatoon City Hospital was 
endorsed by the property owners 
in civic elections at the end of 
October, by a better than 2 to 1 
majority. 


Manitoba 


Winnipec. A $334,000 construc- 
tion grant has been allotted to the 
Children’s Hospital by the feder- 
al government. Work on the new 
building is not expected to get 
under way until late in 1952. Ap- 
proximately $1,500,000 still has to 
be raised to meet the cost of con- 
struction, which is estimated at 
$3,000,000. The amount to be 
raised is over and above the fed- 
eral and provincial grants and the 
$1,000,000, which was raised a few 
years ago by public subscription. 
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The hospital is slated to be built 
on the Alexander Park site near 
the Winnipeg General Hospital 
and will contain 266 beds. :Teach- 
ing rooms will be provided as the 
hospital will be closely associated 
with the faculty of medicine at 
the University of Manitoba. 


Ontario 


HamiLton. The Hon. MacKin- 
non Philips, Ontario’s minister of 
health, recently opened a new 
46-room addition to St. Peter’s In- 
firmary. The addition contains 
private and semi-private rooms, 
wards, and solaria. A broadcast- 
ing system also permits the bed- 
ridden patients to hear radio pro- 
grams and concerts. 


* * * * 


TERRACE Bay. Built at a cost of 
approximately $130,000, the new 
22-bed hospital has been official- 
ly opened here. The new hospital 
in Terrace Bay, which is 140 miles 
east of Fort William, replaces an 
older hospital. 


* * * * 


Toronto. A campaign to raise 
$1,750,000 was opened last month 
to raise funds for the completion 
of the new Mount Sinai Hospital. 
The cost of the hospital, which 
will contain 351 beds and 86 bas- 
sinets, is estimated at $7,000,000. 
Included among its features will 
be a 250-seat auditorium, six op- 
erating rooms, patients’ and doc- 
tors’ library, special quarters for 
volunteer workers, quarters for 
24 interns, and a physiotherapy 
department. 


Quebec 


Quesec. A new Jeffery Hale’s 


Hospital, to cost approximately 
$2,850,000, will be built on ten- 
and-one-half acres of land donated 
by Frank Ross of Quebec City. 
The money was raised by public 
subscription, municipal, provin- 
cial and federal grants, and the 
sale of the older hospital to the 
province. 


MontrEAL. Work has begun on 
the construction of a new surgical 
wing for the Royal Edward Laur- 
entian Hospital. The eight-storey 
structure, for which money was 
provided by the Joint Hospital 
Fund campaign of 1950, will be 
built in two stages. Five storeys 
are to be completed now and the 
remaining three storeys will be 
erected at a later date. To be 
built on property adjoining the 
present structure on St. Urbain 
street, the new building will be 
of brick and stone. It will provide 
50 additional beds, new operating 
theatres, kitchens, dining rooms, 
lecture rooms, and the adminis- 
tration department. Space will 
also be provided for research lab- 
oratories and special clinics. When 
the remaining three storeys are 
completed they will provide space 
for another 50 beds and an entire 
floor for laboratories. 


New Brunswick 


VALLEE-LourDES. A_ grant of 
$121,450 has been allotted to the 
Sanatorium Notre Dame de 
Lourdes by the federal govern- 
ment. The grant will be used to 
help cover the cost of a new 92- 
bed pavilion, which was recently 
completed. 


Nova Scotia 


ANTIGONISH. Three new wings 
to St. Martha’s Hospital were 
opened at an official ceremony, in 
October. The new additions bring 
the hospital’s bed capacity to 230, 
excluding bassinets. 
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With every conceivable operating position 
pinnae extreme low and high positions 


= - 


», 


~ > | 
- \ oe 
. 
~ 


Ve 


ren 


~!Y - 


Avoiding a mul- 
tiplicity of controls, 
gadgets, dials and 
levers, the com- 
plete simplicity 

and flexibility of 

the Shampaine S-1502 
Table are its out- 
standing features. 


Every control wheel 
and pedal is easily 
operated by the 
anaesthetist seat- 
ed at the head 

of the table. 

No reaching © 

is necessary, ty 
no dials to 
observe beneath 
table drapes. 


Concealed operat- 

ing mechanism 
provides protection 
and ease in clean- 

ing and main- 
tenance. 

Write for complete 
illustrated catalog or 
consult your dealer to- 
day for more informa- 
tion on this revolutionary 
major operating table, 


SH f mM PA | ne C0 Sold Through Surgical and Hospital Supply Dealers 
»s SAINT LOUIS ° MISSOURI 
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Book Reviews >» 








MEDICAL TERMINOLOGY MADE 
EASY. By JeHarned, R.N., R.R.L., 
Instructor in Medical Record Library 
Science, Duke University School of 
Medicine and Hospital, Durham, 
North Carolina. Pp. 275. Price $5.00. 
Published by Physicians’ Record 
Company, Chicago, Ill, 1951. 

One would expect books con- 
cerning this subject to be accu- 
rate, well organized, if possible 
easy to use, and almost unavoid- 
ably, a little dull. “Medical Ter- 
minology Made Easy”, while pos- 
sessing the first three admirable 
qualities mentioned above, van- 
quishes any notion of “dullness” in 
the opening words of the preface. 
Here the author states that her 
book is “intended for the new re- 
cruit to the medical world—the 
novice in this field who has chosen 
some one of the many hospita! or 
medical careers which offers a 
longed-for opportunity to hew 
wood and draw water for Aescu- 
lapius (Greek god of healing) and 
who, in the very first week, is 
dismayed by the discovery that 
for every word the Greeks had, 
the Romans had another.” 

Continuing in this vein, the 
author uses the opening chapters 
to speak of the origin of medical 
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words, and the prerequisites to 
mastery of medical termino!'ogy 
—complete familiarity with the 
meaning, spelling and pronuncia- 
tior. of each word. Then follows a 
list and explanation of commonly 
recognized practices in medicine, 
before the author turns to in- 
struction in and examples of pre- 
fixes and pseudo-prefixes, suffixes 
and pseudo-suffixes. This instruc- 
tion is arranged in orderly fash- 
ion. as is also the chapter on medi- 
cal word stems. Here the stem, 
modern meaning, and example of 
use, are grouped under systems 
such as respiratory, digestive, car- 
diovascular, et cetera. After pro- 
viding these stepping stones to 
medical terminology, the author 
continues with a selected medical 
vocabulary on body structure, 
conditions and diseases, following 
the general outline of systems as 
they are listed in Standard No- 
menclature of Diseases and giving 
an analysis, origin, and definition 
of the words used. Words com- 
monly used in case records are 
listed and the composition of a 
medical case record is discussed. 
There are also chapters on abbre- 
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“Sticks and stones will break your bones but words will never harm you.” 
—Illustration from “Medical Terminology Made Easy.” 
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viations and symbols, and medical 
equivalents of lay terminology. 


Writing as she is for beginners, 
JeHarned has presented her sub- 
ject matter in a very readable 
fashion. The opening chapters 
quickly catch and stimulate the 
reader’s interest as the author 
wisely does not attempt to expose 
him to a “list” before he is well 
prepared. This book should be 
very useful to many, including 
administrators, medical students, 
nurses, psychologists, medical 
record librarians, medical social 
workers, dietitians, physical ther- 
apists, laboratory and x-ray tech- 
nicians, medical secretaries, and 
others. 

s * + * 


GOOD FOOD MAKES GOOD SENSE. 
By Elizabeth Chant Robertson, 
M.D., Ph.D., Nutrition Research 
Laboratory, Hospital for Sick 
Children, Toronto, and Department 
of Paediatrics, University of To- 
ronto. Recipe section compiled by 
Eustella Langdon, Director, CBC 
Cooking School of the Air. Pp. 350. 
Price $4.50. Illustrated. Published by 
McClelland and Stewart Limited, 
Toronto, Canada. 

Dr. Elizabeth Chant Robertson, 
who has contributed many pub- 
lished articles on nutrition, has 
now written an authoritative and 
valuable book on this extensive 
subject. Her clearly defined term- 
inology and concise explanations, 
illustrated by many charts, make 
this work important, not only to 
the public in general, but to all 
those engaged in any branch of 
this study. 


The nineteen chapters, supple- 
mented by a recipe section, cover 
a wide variety of topics. Begin- 
ning with a general chapter on 
the effect of food on health and 
growth, Dr. Robertson includes, 
in succeeding chapters, a detailed 
description of the contents of 
various foods and their functions 
in the body, the effects of cook- 
ing on the different properties in 
food, and the relationship of one 
food to another. A recommended 
daily allowance of each food is 
also included. 


Specialized problems, such as 
overweight, reducing, under- 
weight, and tooth decay, are also 
given consideration. Of interest to 
all persons engaged in purchasing 
and preparing food, is the chapter 
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It is with a deep sense of gratitude 
that we, of the Stevens Companies, 
acknowledge the warm spirit of 
Co-operation that we have enjoyed from 


hospital personnel throughout the years. 


Our Very Best Wishes 


to you all for a 


Merry 
Christmas 


and a 
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We wish you all 
A Very Merry 
1093 Queen St. W., Toronto 3 
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on economical buying and meal 
| planning. Meals for expectant and 
| nursing mothers, infants, and 
children, receive special attention 
and are given much careful con- 
sideration. 

A general chapter on food facts 
| and fancies is informative and 
| destroys many of the “old wives’ 
| tales” so often connected with 
foods. The final chapter gives a 
summary of the work on nutri- 
tion which is being undertaken 
by governmental and voluntary 
agencies in Canada. A_ wide 
variety of excellent, nutritious, 
and economical recipes complete 
this volume. Compiled and tested 
by Mrs. Eustella Langdon, direct- 
or of the CBC Cooking School of 
the Air, these recipes will be ex- 
tremely useful in the preparation 
of healthful, well-balanced meals. 

A valuable addition to any 
library, Good Food Makes Good 
Sense is a well-prepared book 
dealing, particularly, with a sub- 
ject of special interest to every- 
one. 


* * * * 


THE PUBLIC HEALTH NURSE AND 
HER PATIENT. By Ruth Gilbert, 
Reg.N., Co-ordinator, Course for 
Mental Hygiene Consultant, and 
Assistant Professor of Nursing Edu- 
cation, Teacher’s College, Columbia 
University, New York, N.Y. Pp. 348. 
Published by Harvard University 
Press, Cambridge, Mass.; Canadian 
Agents, S. J. Reginald Saunders and 
Company Ltd., Toronto, 1951. 


Ruth Gilbert has made a dis- 
tinct contribution to nursing in 
her recently revised publication, 
The Public Health Nurse and Her 
Patient. The 1940 edition was 
among the first of the nursing 
texts to emphasize mental health 
principles in the approach to 
nursing service in the community. 
Now, eleven years later, Miss 
Gilbert brings increased knowl- 
edge and experience to the second 
edition. This book might well be 
directed to all nurses rather than 
to the public health nurse, for all 
nurses must accept responsibility 
for the promotion of health be 
their specific field of service pre- 
ventive or curative. Should not 
the following working formula 
Miss Gilbert suggests motivate 
the service of every nurse? 

“Actual interest in the patient’s 


point of view and respect for it... 
plus sound, appropriate health in- 
formation based on available re- 
search, plus skill in bedside nurs- 
ing, plus belief on the part of the 
nurse that her professional pur- 
poses are of value gives us a work- 
ing formula which includes the 
emotional aspects we have been 
considering and makes the patient 
feel that identification with the 
nurse is worth while.” 

Rather than add to the nurse’s 
technical knowledge and _ skills, 
Miss Gilbert has chosen to con- 
tribute to the nurse’s understand- 
ing of behaviour. She deals large- 
ly with aspects of growth and 
development and family life. Her 
purpose is to help the nurse to- 
ward “an informed, deliberate, 
observant method of working, a 
habit of stopping to think what 
behaviour of the patient and 
others may mean in relation to a 
situation and how the nurse re- 
lates to it”. She deals extensively 
with mental hygiene in public 
health nursing, the teaching of 
health, and maternal and child 
health. She includes a section on 
nursing the sick patient, and as- 
sisting with problems associated 
with mental defect and mental 
illness. Relationships are empha- 
sized throughout; relationships of 
the nurse with individuals, fami- 
lies and groups in the community, 
as well as relationships of the 
nurse with her co-workers. Con- 
siderable interest is added to the 
text by the inclusion of well 
chosen examples from situations 
nurses frequently meet. An analy- 
sis of the contributing factors in 
the individual’s attitude and ac- 
tions and the nurse’s response 
make for effectiveness in the use 
of this case material. Excerpts 
from the works of well-informed 
specialists assist the reader to 
understand the concepts that 
serve as a guide to the nurse in 
the solution of health problems. 
An extensive bibliography and 
subject index complete the work. 

This book is a valuable guide to 
students and teachers, as well as 
to those engaged in community 
nursing service. Its emphasis is 
timely and should assist nurses to 
understand more fully the under- 
lying principles that guide be- 
haviour.—Helen M. Carpenter 
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If you must by-pass the stomach. to supply the patient’s protein 
needs, you will want to investigate the efficacy of AMINOSOL. 
Clinical studies have shown that 2000 ce. of Aminosot daily will 
safely serve as the only source of amino acid intake for a 70-Kg. 


man; 1000 ce. daily as a dietary supplement in critical 
or prolonged illnesses. 

Hydrolyzed from one of the highest biologic value proteins, 
animal blood fibrin, AMINOSOL contains all the essential amino ~“* 
acids in the correct pattern for optimum tissue repletion. Sterile, 
pyrogen- and antigen-free, AMINOSOL is stable for two years or more. 

A good way to insure a reaction-free infusion 
when administering either the 250-ce., 500-cc. or 1000-ce. 
container of AMINOSOL is to use Abbott’s sterile, 
disposable venoclysis unit, VENoPAK.* Versatile as well 
as safe, VENOPAK has a strip of gum rubber tubing next 
to the needle adapter which may be utilized for injecting 
vitamin B complex and vitamin C during the infusion. 

For detailed literature on the complete AMINoSOL line, 
just write us. 
ApBoTt LaBoRATORIES LimITED, MONTREAL 


® 5% SOLUTION 2S 
AMINOSOL 5% WITH DEXTROSE 5% JE 
5% WITH DEXTROSE 5% AND SODIUM CHLORIDE 03% =< 2. 


(Abbott’s Modified Fibrin Hydroiysate) 


*Trade Mark for Abbott’s Completely Disposable Venoclysis Unit 
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Hawaii goes 


In sterilizers and surgical lights, the Kauikeolani 
Children’s Hospital recognizes that there can be no 
compromise with quality ...no substitute for the 
performance expectancy built into every unit of 
equipment bearing the Castle trademark. 


The Kauikeolani Children’s Hospital in Honolulu 
is one of 5 major Castle installations recently made 
in this vitally important part of our country. 


TO HOSPITAL ARCHITECTS AND CONSULTANTS: 


We offer the experienced know-how of our 
Planning Department as a gratis service. 
We welcome the opportunity to aid in the 
development of any project ranging from a 
small sub-sterilizer room to a large medical 
center. 


THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD., 


sed Sek, Bde) CALGARY 
WINNIPEG VANCOUVER 


MONTREAL 
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WHEN A PLASMA SUBSTITUTE IS REQUIRED 


Intradex is a 6% Solution of degraded fractionated 
dextran in normal saline. To ensure freedom from 
reactions and constancy in a composition each 
batch is subjected to a series of 16 tests—physical, 
chemical and biological. 


THE NEAREST APPROACH TO THE IDEAL 


DExtran is a polymer of glucose and is ultimately 
completely eliminated from the body. In Britain 
it is felt that it satisfies adequately the criteria for 
a plasma substitute. (Brit. med. J., 1951, 2, 591.) 


IS INTRADEX - BRITISH BRAND OF DEXTRAN 





Intradex is effective clinically in cases of shock; 
the results being almost identical with those ob- 
tained when plasma is used. This is particularly 
so in cases of burns. 

(Bull et. al., Lancet, 1949, 1, 134.) 


Intradex is the brand of dextran tested by the Medical 
Research Council and supplied to the Ministry of Health 
in Gt. Britain. 


AVAILABLE IN 20 OZ. TRANSFUSION BOTTLES 


World Distributors: 
Manufactured by: The Sole Canadian Distributors: 


DEXTRAN LIMITED Crookes Laboratories = GENERAL LABORATORIES LTD. 


Darlington, England London, England Toronto —— Montreal 


Address all inquiries for information and literature to: 


General Laboratories Limited, 12 Richmond Street East, Toronto, ” 
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Sis the ight Before. es 


‘Tis the night before Christmas, and all through the house 
Everyone 1s a-stirring — what chance has a mouse! 

The nurses are hanging their trimmings with glee 

On the gay outstretched arms of a green Christmas tree 
That waits, all aglow, on each hospital floor 

To blink “Merry Christmas” as you come through the door. 


Dietitians, on ladders, are hanging things too 

Even Santa’s own workshop can not boast such a crew! 
The lobby, spruced up with a wreath on its brow, 

Is waiting for midnight to take a deep bow. 

The kitchen, the hallways and various rooms 

Are cosy and comfy with bright Christmas blooms. 


Miss Patient, awake with the dawn of the day, 

Draws gasps of delight at the beautiful tray — 

A tiny green tree, silver-trimmed tip to toe 

Stands close to her bed on a sturdy somnoe; 

And hark! twice a day, like pure angels in white 

The nurses sing carols ’neath the warm Christmas light. 


The crib in the chapel holds a Child in its arms 

So little and helpless — yet God hides in its charms. 
The faithful come gently to kneel at His feet 

And sing little songs in their hearts, soft and sweet. 
The altar peeps out from a gay bank of flowers, 

The stronghold of peace in the wee silent hours. 


"Tis the night before Christmas, and all through the halls 
Dainty footsteps come tripping, not because duty calls 

But because the hospital at Christmas ever must be 

The gayest of places, full of cheer, don’t you see? 

Merry Christmas, Merry Christmas, is our gladsome refrain! 
And with joy in our hearts, we repeat once again — 


Merry Christmas! 


—Sister Louise Marie, Halifax Infirmary. 





Training for Trusteeship 
(Continued from page 30) 
ned old age security, straight 
shifts, sick leave, and paid vaca- 
tions; also a grievance procedure 
and established policy on pro- 
motions. 

TuatT these expectations on the 
part of employees are universal 
and, at least for current planning 
purposes, are permanent. 

THAT in most areas an adminis- 
trator cannot deliver good patient 
service without introducing some 
part of a modern personnel man- 
agement program. 

TuatT any such program, togeth- 
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er with a continuing rise in prices, 
calls for hospital revenue which 
cannot be procured by a mere 
projection of pre-World-War-II 
methods. 

TuHaTt gifts and other benevo- 
lences can no longer be depended 
on to compensate for operating 
deficits. 


TuHaT hospitals can no longer 


remain solvent and carry out 


their mission of extending serv- 
ices, unless they can recover their 
costs for service sold to govern- 
ment agencies. 

THat this new concept of a 
voluntary non-profit hospital’s 


right to recover the costs of serv- 
ice can be sold as sound public 
policy for all levels of govern- 
ment. 

Tuat hospital literature con- 
tains reports on methods and pro- 
cedures that have proved success- 
ful in the United States, and 
presumably here as well. 

Tuat these methods and proce- 
dures call for a new kind of ac- 
tivity by hospital trustees. 

Tuat the voluntary hospital’s 
brightest hope of remaining vol- 
untary lies in the adoption of this 
philosophy and the acceptance of 
this challenge. 

All this seems to indicate the 
need of a far-reaching reform in 
the scope of hospital trusteeship. 
A decade of war-born turmoil is 
permanently changing the eco- 
nomic and social climate. Among 
other things, this turmoil is leav- 
ing behind forever those good 
days when community hospitals 
could afford to go their separate 
ways. 

A few years ago there was little 
outside pressure on the commun- 
ity hospitals. If operating reve- 
nue was short, the hat could be 
passed. If the community needed 
more beds and there was no 
money, the community could 
wait. If low income families 
could not buy the hospital service 
they needed, that was unfortu- 
nate. 

Today the situation is reversed. 
Today, if the community hospital 
cannot provide the health serv- 
ices needed, that is unfortunate 
for the community hospital. Here 
is another shred of evidence, glee- 
fully displayed, that the commun- 
ity hospital is inadequate, that the 
system is wrong, and that only a 
super government agency is equal 
to the responsibility. 

Under these conditions what 
can be done? Isn’t it true that a 
big part of this job is outside the 
realm of hospital administration? 
Doesn’t the community hospital 
need a board that can establish 
really up-to-date policies because 
its members are conversant with 
current issues and alert to pres- 
ent dangers? 

If so, is it not a little shocking 
to realize that many trustees to- 
day have not bothered to learn 

(Concluded on page 86) 
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on the medical service... The broad-range effectiveness of Terramycin in the | 
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treatment of a large number of infections is a major reason 
why this broad-spectrum antibiotic is more and more 
frequently prescribed on this service. 


Indicated in an inclusive list of bacterial, rickettsial 
and protozoan infections, e.g.: lobar pneumonia, 
bacteremia; erysipelas, septic sore throat, tonsillitis; 
acute staphylococcal infections; urinary tract infections; 


peritonitis; otitis media; skin infections. 


Terramycin 


A flexible selection of dosage forms with wide applicability 
in all hospital services is available. A hospital pharmacy 
fully stocked with all these Terramycin dosage forms is 
equipped to meet the varied demands of every service. 


HYDROCHLORIDE 


Capsules: 250 mg., bottles of 16 and 100; 100 mg., bottles of 
25 and 100; 50 mg., bottles of 25 and 100. 


Intravenous: 10 cc. vial, 250 mg.; 20 cc. vial, 500 mg. 
Oral Drops: 2 Gm. with 10 cc. of diluent, and calibrated dropper. 
Elixir: 1.5 Gm. with 1 fi. oz. of diluent. 
Ointment: 30 mg. per Gm. ointment; tubes of 4 oz. and 1 oz. 
Ophthalmie Ointment: 5 mg. per Gm. ointment; tubes of ¥ oz. 
Ophthalmic Solution: 5 cc. vials containing 25 mg. for 
preparation vf topical solutions. 

Troches: 15 mg. each troche; packages of 24. 

Soluble Tabiets: 50 mg. each tablet; boxes of 24 foil- 

wrapped. 


» Otic Solution: (wii Senzocaine) 25 mg. vial, and 
dropper-bottle containing 5 cc. of a mixture of 
95% propylene glycol and 5% benzocaine. 


Pfizer 


8311 Royden Road, Mount Royal 
Montreal, PQ. 











Telecarts Provide Comfort for Bed-Ridden Patients 


Telecarts—telephones installed 
on wheeled carts—are now being 
used in 23 hospitals in Ontario 
and Quebec. Telecarts were origi- 


nally developed by the Bell Tele-- 


phone Company for use in mili- 
tary hospitals for the convenience 
and comfort of bed-ridden pa- 
tients. The results were so grati- 
fying that their use has spread to 
the public wards of civilian hos- 
pitals. 


At present 13 civilian and 10 
military or Veterans Affairs hos- 
pitals have telecarts available for 
their patients. One of the largest 
civilian installations is at the 
Royal Victoria Hospital, Montreal, 
where there are 16, and at Sunny- 
brook Hospital (D.V.A.), Toronto, 
there are 24. 


Hospitals using telecarts have 
reported that the portable tele- 
phones have done much to relieve 
the sense of loneliness and iso- 
lation which patients often ex- 
perience. 


Pte. George 
Wodehouse, Sun- 
nybrook Hospi- 
tal, Toronto, is 
one of the many 
patients who use 
the services of 
the telecart. 





Spiritual Aspect 
(Concluded from page 28) 
and there is much suffering for 
which there is no apparent cause 
or reason. There is merit in suf- 
fering and how wonderful it 
would be if our nurses could help 
a patient to adjust himself to such 
situations. It cannot all be left 
to the clergy and the nurse is so 
close to her patient that I feel she 
has an unlimited opportunity to 
help humanity. You are all aware 
of these tragic cases that fill the 
beds in every hospital. If we have 
taken the responsibility of admin- 
istering a “house of mercy” it is 
only our just duty to ease the bur- 
den of the suffering. I admit that 
physical suffering can well be 
palliated by drugs but is there a 
drug that helps mental and spir- 
itual suffering? To be sure, our 
modern hospital is a perfected 
house of science but is it a house 
of mercy? I cannot over-empha- 
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size the importance of nursing 
mental and spiritual ills as well 
as physical ones. Most psychia- 
trists today will agree that if the 
body is diseased the mind is af- 
fected and vice versa. 

We feel likewise that the family 
of the patient may appreciate the 
use of the chapel. In times of 
stress, people are brought to their 
knees and the chapel provides a 
proper environment for prayer. 
We are living in a world that is 
constantly warring ideologically 
and our present civilization faces 
annihilation if we do not do some- 
thing about putting our philoso- 
phy into active practice. The hos- 
pital is as good a place as any to 
make a beginning. Let us be done 
with mere lip service and try to 
better conditions that exist on our 
own doorstep. 

Shortly before the cessation of 
hostilities in Europe during the 
last war, I was sent to Germany 
and served there as a military 


governor for fourteen months. 
My observations would indicate 
that one of the reasons why th 
German people followed Hitler so 
blindly was because they had 
over-estimated the value of the 
material things in life. They were 
quite willing to denounce their 
Christian faith in order to join 
the Nazi religion in which Hitler 
became their God. Let us not be 
guilty of riding on the band- 
wagon of materialism. 


My approach to this subject 
may appear to be rather dramatic 
but, in the final analysis, if we 
cherish the heritage which is 
ours, we can ill afford to become 
indifferent- since our Christian 
philosophy is the essence of our 
existence. It should begin with 
the family unit and follow 
through in every walk of life. No 
greater need for this can exist 
than in “a building for the re- 
ception and treatment of the old 
and the sick”—the hospital. 
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O.H.A. Meeting 
(Continued from page 44) 
that as hospital costs rise so do 
Blue Cross costs. 
One morning of the convention 
was devoted to section meetings 
which are reported on page 46. 


Resolutions 

Some of the important resolu- 
tions passed by the Ontario Hos- 
pital Association dealt with the 
problems of financing nurse edu- 
cation and of caring for indigent 
patients. 

The resolution concerning nurse 
education reads as_ follows: 
“Whereas there are in Ontario 61 
approved schools for the training 
of student nurses operating as 
units of public general hospitals 
with an enrolment of 5,000 stu- 
dents; and whereas only a portion 
of each year’s graduating class re- 
main in hospital service . . . and 
whereas the cost of training these 
nurses is borne entirely by gener- 
al hospitals who are finding that 
with the increasing cost of com- 
modities and services the gap is 
steadily widening between the 
cost of housing, feeding and train- 
ing these students and the value 
of service received from students 
during their training; 

“Be it resolved, therefore, that 
the Ontario Hospital Association 
make representations to the On- 
tario Government to take what- 


ever legislative action is necessary 
to make available through an 
educational training program 
such funds as may be required to 
provide hospitals who operate ap- 
proved training schools with an 
amount not less than $200 per 
year for each student. Such allow- 
ance to be paid for all students 
enrolled as of January, 1952.” 

A resolution was passed regard- 
ing transient indigents which 
read: “Whereas many hospitals in 
the province suffer a serious loss 
in revenue in the treatment of 
transient indigents; whereas there 
is no provision in the Public Hos- 
pitals Act for payment by muni- 
cipalities for the care of such pa- 
tients; whereas the only revenue 
for such cases is that provided by 
the provincial government 
through the per diem mainten- 
ance grants for public ward beds; 
and whereas this represents only 
a very small portion of the cost 
in the majority of cases; 

“Be it, therefore, resolved that 
the Ontario Hospital Association 
make representation to the Gov- 
ernment of Ontario to establish 
some method either by amending 
legislation or by some other 
means whereby the cost of caring 
for transient indigents be reim- 
bursed to the hospitals upon suit- 
able establishment of claim.” 


Further with respect to indigent 





Just Try to Meet Me 


Cne Canadian hospital admin- 
istrator had quite an experience 
and travelled at great lengths in 
his efforts to reach St. Louis, 
Missouri, for the recent A.H.A. 
convention. At the Chicago air- 
port, this perplexed administra- 
tor was directed to a ’plane which 
an airport official told him was 
bound for St. Louis, although the 
pretty stewardess on board said 
he was on the wrong aircraft. 
Hurrying back to the airport of- 
fices to check, the administrator 
was once again directed to the 
same ‘plane and once again he 
stepped merrily aboard and set- 
tled himself comfortably, but not 
too comfortably, for a quick trip 
to St. Louis, just an hour away 
in flying time. 

Sure enough, just a little over 
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an hour out from Chicago, St. 
Louis came quickly into view, the 
engines purred on, and, just a few 
minutes later, the convention city 
faded softly out of view. It seemed 
that this stubborn ’plane was de- 
termined on a non-stop flight to 
Dallas, Texas—where there might 
be cowboys and rodeos but not an 
A.H.A. convention! Thus, no stop, 
no parachute, no longer with 
faith in airport officials, our weary 
administrator settled back to 
await Dallas. Nothing daunted, 
however, this courageous dele- 
gate eventually made his way 
back to St. Louis and the A.H.A. 
convention. So perhaps we could 
now sing: 

If you meet me in St. Louis, 

Meet me up in the air, 

Don’t tell me the ’planes are flying 

Anywhere but there! 


patients, the Association resolved 
that a petition be presented to the 
provincial government “request- 
ing immediate consideration for 
the serious financial condition and 
mounting indebtedness of the 
public hospitals of Ontario and in 
order that this situation might be 
alleviated the government be re- 
quested to give immediate consid- 
eration to a review of the present 
grant structure taking into ac- 
count the evident necessity for 
extended supplementary grants 
on account of indigent patients.” 

Another important resolution 
concerned government construc- 
tion grants. The Association asked 
that “immediate consideration be 
given to an increase in the amount 
allotted for newly constructed bed 
accommodation and infant bassin- 
ets in proportion to the rise in 
construction costs over the past 
four years; and that some allow- 
ance be made for payment of con- 
struction grants on a square foot 
area basis to cover all other essen- 
tial services of hospital operations 
in a manner similar to that recent- 
ly announced to cover areas for 
out-patient departments and lab- 
oratories, in order that hospitals 
might be in a position to bring 
these services in proper relation 
to any newly constructed bed ac- 
commodation.” 

The cost of nursery care was 
considered in a resolution that 
reads as follows: “Whereas the 
Hospitals Division, Department 
of Health, shows a per diem cost 
of patient-care in its report and 
arrives at this figure by dividing 
the total patient days into total 
operating cost; whereas the total 
patient days includes 25 per cent 
of infant days on the assumption 
that four newborns can be cared 
for at approximately the same cost 
as one adult; and whereas with 
the changing pattern of nursery 
care in hospitals the cost of pro- 
viding hospitalization for new- 
borns has risen considerably so 
that the four to one ratio is no 
longer generally applicable; 

“Be it, therefore, resolved that 
this Association recommends that 
the Minister of Health, Province 
of Ontario, be respectfully re- 
quested to consider amending this 
ratio to one that more nearly rep- 
resents the present difference in 

(Concluded on page 90) 
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Sectional Meetings 
(Concluded from page 48) 

tal, Peterborough, the medical 
record librarians enjoyed a very 
stimulating and interesting meet- 
ing. In her opening remarks, Sis- 
ter Celine pointed out that the 
subject matter of this year’s meet- 
ing had been chosen with the idea 
of relating the work of medical 
record librarians to the entire hos- 
pital. Thus there was a panel dis- 
cussion on the topic of securing 
adequate medical records in hos- 
pitals from the standpoint of the 
administrator, the medical staff, 
the nursing staff, and from legal 
aspects. Miss Eugenie Stuart, as- 
sistant professor, Department of 
Hospital Administration, Univer- 
sity of Toronto, outlined the re- 
sponsibilities of the administrator 
in a hospital and, especially, his 
responsibilities toward the medi- 
cal records department, both in 
providing adequate facilities and 
personnel for the department, and 
in promoting good relations be- 
tween the department and other 
hospital personnel, so that accur- 
ate records can be obtained. 

Dr. W. E. Hall, St. Michael’s 
Hospital, Toronto, expressed the 
viewpoint of the medical staff. He 
suggested ways for medical rec- 
ord librarians to enlist the co- 
operation of doctors in obtaining 
accurate records and discussed the 
duties and value of a medical rec- 
ord committee. 

The nurse’s responsibility in ob- 
taining adequate medical records 
was outlined by Dorothy Riddell, 
Reg.N., Inspector of Training 
Schools for Nurses in the province 
of Ontario. She pointed out that 
the stimulation of a good teach- 
ing program can help nurses to 
keep good records. Miss Riddell’s 
paper was read by Miss Selby. 

K. G. Gray, K.C., M.D., Toronto 
Psychiatric Hospital, spoke on the 
legal aspects of medical records, 
describing the instances when 
records would have to be pro- 
duced in court. 

A very interesting feature of 
this session was a demonstration 
of the importance of photography 
in surgery. This importance was 
emphasized by the. use of techni- 
colour films presented by Dr. Her- 
bert M. Coleman, Sunnybrook 
Hospital, Toronto, and F. Hall, 
senior photographer, medical arts 
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department, Sunnybrook. Dr. 
Coleman pointed out the value of 
photography in teaching and in 
producing graphic records. 

An evaluation of the medical 
audit was presented by Dr. J. A. 
Keddie, director of medical rec- 
ords, Hospital for Sick Children, 
Toronto. 

Auxiliaries 

Meeting at the same time as the 
hospital association, the Women’s 
Hospital Auxiliaries Association, 
Province of Ontario, held another 
successful annual convention. For 
a report of their activities, includ- 
ing their O.H.A. section meeting, 
see the auxiliaries’ page of this 
month’s issue. 


Pharmacists 
The pharmacists held an inter- 
esting session which was well at- 
tended by members as well as a 
small group of pharmacy students 
from the Ontario College of 


Pharmacy who are enrolled in the 
new course which has hospital 
pharmacy as an option. 

After the reports of the presi- 
dent and secretary, an informative 
paper was presented by Don E. 
Francke, chief pharmacist of the 


University of Michigan Hospital, 
on the pharmacy and therapeutics 
committee, and the hospital form- 
ulary. He emphasized that it was 
necessary for the pharmacist to 
accept the responsibility of a de- 
partment head. The pharmacy and 
therapeutics committee, he ex- 
plained, serves in an advisory 
capacity in recommending thera- 
peutic agents, developing a form- 
ulary, evaluating clinical data, 
making deletions, and avoiding 
unnecessary duplications. The 
benefits to be derived by appoint- 
ing such a committee would in- 
clude better purchasing opportun- 
ity as larger amounts could be ob- 
tained from one firm, instead of 
small amounts from several dif- 
ferent firms, and a lower cost to 
the patient for high quality drugs. 
In compiling a formulary, it 
should be recognized that simpli- 
city is the keynote and that of- 
ficial rather than trade names 
should be used. Certain drugs 
would be added automatically. 
F. D. Buck, chief pharmacist at 
the Kingston General Hospital, 
spoke on “The Hospital Pharma- 
cist — an Aid to Interns and 


Nurses”. He pointed out that the 
pharmacist has a responsibility 
and opportunity to impart infor- 
mation to interns and nurses. He 
can brief interns and medical 
students on prescription writing, 
narcotic and Schedule D regula- 
tions, and on medications, by 
making literature and informa- 
tion available to them. He can also 
assist the nurse at the student 
level by lectures on drugs, solu- 
tions, and pharmacology. 


Resolutions were passed as fol- 
lows: “Whereas a basic require- 
ment of the minimum standard for 
pharmacies in hospitals is that of 
a pharmacy and therapeutic com- 
mittee, and is concerned in the 
point-rating system of accredita- 
tion for hospitals, be it resolved 
that the pharmacy section of the 
Ontario Hospital Association rec- 
ommend that trustees and man- 
agment should review thoroughly 
this fundamental principle with 
the ultimate objective of develop- 
ing a hospital formulary and 
should provide means of assist- 
ing the pharmacy department in 
the fulfilment of this obligation; 
thus providing for the physical 
and material well-being of the 
patient, our primary concern.” 


“Be it resolved that the Regist- 
ered Nurses’ Association be asked 
to revise the present teaching 
standards as follows: (a) outline 
a definite educational program 
for each of the three and/or two- 
year courses to be followed by 
their instructors in the teaching 
of drugs and solutions; (b) con- 
duct a survey of Canadian text 
books relating to nursing in Can- 
ada and make certain approved 
ones the nuclei of their teaching 
standards; (c) this branch will 
outline for them the necessity for 
teaching British Pharmacopoeia, 
B.P. Codex, and Canadian Formu- 
lary Standards for Drugs, et cet- 
era, and for teaching the B.P. dos- 
age tables and equivalents; (d) 
hospital pharmacists in hospitals 
with a nurses’ training school be 
included in the advisory and edu- 
cational committee so that their 
knowledge might be brought to 
bear on the outlining of the edu- 
cational curriculum and tend to 
promote a closer understanding 
between the nursing divisions and 
department of pharmacy.” 
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Indigent Problem 
(Concluded from page 34) 
| ciding on a course of action to 
recover the account. 

The attitude of some municipal- 
ities might be eased somewhat in 
dealing with borderline cases if 
they could be encouraged to re- 
cover from the patient the 
amount they pay the hospital at 
the statutory rate. It might not 
be too difficult for the patient to 
pay this amount whereas to pay 
the account at the regular hospi- 
tal rates might be impossible. 

You are no doubt aware that 
the regulations under the Public 
Health Act (Section 26, (b)) 
state that employers of labour in 
unorganized territories must pay 
for the hospitalization of their 
employees up to 30 days. You are 
undoubtedly aware of the diffi- 
culties involved in collecting this 
type of account, particularly from 
the small operator. 

This problem was creating con- 
siderable concern with us several 
years ago, so much so in fact that 
we took it up with Dr. Cunning- 
ham, Director of the Division of 
Industrial Hygiene of the Depart- 
ment of Health, whose responsi- 
bility it is to administer this sec- 
tion of the Health Act. A plan 
which has worked out exceeding- 
ly well was devised. Briefly it is 
this: 

A form letter is sent to the em- 
ployer advising him that a certain 
employee of his has been admitted 
to the hospital and that under the 
regulations we will be looking to 
him for payment of the account. 
At the same time that this letter 
is sent to the employer a copy 
is sent to the Provincial Sanitary 
Inspector in the area who makes 
a point of explaining to the em- 
ployer his responsibilities under 
the Act. He also follows up until 
the account is completed. 

To my knowledge since this 
arrangement was put into effect, 
I do not believe we have lost out 
on a single account of this nature. 


Sitiabiiinate Medicine 


Treatment of the individual as 
| a unit is the essence of medicine. 
Since mind and body cannot be 
| separated one from the other, we 
| cannot exclude the mind in the 
| treatment of diseases of various 





organ systems, nor can we exclude 
fre: consideration, the body, in 
our study of diseases of the mind. 
It has long been recognized that 
somatic disease carries with it a 
threat to the very existence of 
the individual and, therefore, in- 
duces an emotional reaction in the 
form of fear, apprehension, or 
sorrow. The handling of the emo- 
tional factors present in somatic 
disease has been termed the art 
of medicine. 

Psychosomatic medicine goes 
further than that and is in reality 
a method of approach to a more 
thorough understanding of the 
so-called functional disturbances 
of the organism. The psychoso- 
matic concept postulates that 
chronic emotional disturbances of 
whatever nature and from what- 
ever cause can and do produce 
altered functions in the various 
organ systems of the body and, if 
not interrupted by appropriate 
treatment, may lead to irrever- 
sible pathological tissue change.— 
J. J. Cleckley, M.D., in “The Jour- 
nal of Southern Medicine and 
Surgery”, July, 1951. 


New Medical Centre Opens 
in Vancouver, B.C. 


A new Academy of Medicine, 
built by the College of Physicians 
and Surgeons of British Colum- 
bia, opened in Vancouver, in Sep- 
tember. It is the headquarters of 
organized medicine in the prov- 
ince and is being used by the 
College, the B.C. Medical Asso- 
ciation, and the Vancouver Medi- 
cal Association. 

The building houses the V.M.A. 
library and has a microfilm room. 
Cubicles, for private study, have 
been provided in the new build- 
ing and monthly group lectures 
by medical scientists will be 
given. 


Pleasant Hobbies 

Anticipation should not be the 
only preparation for the leisure 
time after retirement. After re- 
tiring from an active occupation, 
it is wise to have pleasant hobbies 
to occupy the idle hours, and 
preparation for these hobbies 
should be made well in advance 
of retirement. 
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Sisters of St. Joseph Celebrate Centenary 


Graduates and students of St. 
Michael’s and St. Joseph’s Hospi- 
tals were among the large num- 
bers of people who gathered in 
Toronto, from October 6-8, to 
celebrate the arrival of the Con- 
gregation of the Sisters of St. 
Joseph, in Toronto, one hundred 
years ago. It was on October 7, 
1851, that four pioneer sisters of 
the Congregation, under the di- 
rection of Mother Delphine Font- 
bonne, arrived from Philadelphia 
to take over the work of caring 
for orphans. From this unherald- 
ed beginning, the Congregation 
has grown and expanded so that, 
today, they operate schools, or- 
phanages, homes for the aged, and 
hospitals, in many parts of Can- 
ada. 

To commemorate the occasion, 
the sisters have published a book 
The Congregation of the Sisters 


of St. Joseph, by Sister Mary 
Agnes. This interesting, well-writ- 
ten history of the Congregation 
gives an accurate account of the 
various fields of charitable work 
in which the sisters are engaged. 

It was not until 1891 that the 
congregation entered the Cana- 
dian hospital field. During the 
diphtheria siege of that year, they 
received an appeal to help staff 
the Toronto lsolation Hospital 
and, as much praise was accorded 
to their work, it was suggested 
that the Community open a gen- 
eral hospital in Toronto. 

At that time the sisters had a 
boarding house for working girls 
on Bond Street near Queen and it 
was decided that this building 
would be used for the new ven- 
ture. On July 2, 1892, the first 
patients were admitted and the 
following September the hospital 








Correspondence 








Concerning Casters 

Referring to the article entitled 
“Time Element in Hospital Main- 
tenance”, by F. B. Walker, in the 
October issue of this journal 
(page 32), a reader asks for as- 
surance as to the safety of the 
portable service unit illustrated, 
when it is used as a working plat- 
form. Asked to comment on this 
inquiry the author has written as 
follows: 

To the Editor, 

In reply to your enquiry regard- 
ing the construction and use of 
the portable service equipment 
described in the October issue of 
The Canadian Hospital, under the 
title “Time Element in Hospital 
Maintenance”, your correspond- 
ent is quite right in believing that 
ordinary casters would not be 
safe where use of the truck as a 
working platform is required. 

Unfortunately, the illustrations 
do not make this point clear. On 
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page 84, second column, but 
buried probably too deeply in the 
text, reference is made to casters 
of a type which may be locked. 
On the same page, third column, 
a short step-ladder is mentioned 
as part of the truck’s equipment. 
The reader, familiar with hospital 
conditions, will realize the truck 
is not taken into rooms. For ob- 
vious reasons it stands outside in 
the corridor while the service man 
is in the room. 

Maintenance personnel using 
the equipment described compare 
it with the older trestle, plank 
and ladder type of aparatus in 
clearly preferential terms. Curi- 
ously enough, ‘t was a fall from a 
“perfectly safe” step-ladder which 
prompted the idea of using the 
truck to stand upon. 

Yours very truly, 
“Frank B. Walker” P.Eng. 


Ottawa Civic Hospital, 
Ottawa. 


Learning is like rowing up- 
stream: not to advance is to drop 
back.—Chinese proverb. 


was Officially opened and placed 
under the patronage of St. Mi- 
chael. There were then 26 beds 
but it soon became necessary to 
increase the accommodation and 
two large wards and an emer- 
gency department were added. 
The next year a generous dona- 
tion made possible the addition 
of an operating theatre and extra 
beds to increase the hospital’s 
capacity to about 150. 

A four-storey wing, north of the 
original unit, was opened in 1912, 
increasing the capacity to 300; in 
1921, a suite of five operating 
rooms and a nurses residence 
were erected; in 1926-7, another 
large building project was carried 
through and the capacity was 
again raised, this time to 600; in 
1937 the original building was re- 
placed; and this year the opening 
of the new Queen St. unit brought 
the bed capacity to 875. 

The training school for nurses 
was opened in 1892 and the first 
graduation took place in 1894, 
when five nurses received their 
diplomas; ir 1950, 82 students 
graduated, bringing the total to 
nearly 2,000 since the school 
opened. 

Recognizing the need for hos- 
pital facilities in the western sec- 
tion of Toronto, the sisters under- 
took to establish a new hospital 
to serve this area. By March 1922, 
with the expenditure of $55,000, 
the present St. Joseph’s Hospital, 
which was formerly the Sacred 
Heart Orphanage, was completely 
renovated and ready to accommo- 
date 112 patients. Over the years 
this hospital has expanded also 
and, with the addition of a new 
wing in 1949, the capacity has in- 
creased to 600. 

The work of the Congregation 
in the hospital field was not lim- 
ited to Toronto. In 1913, the sisters 
answered a request from the west 
and sent a small group to Comox, 
British Columbia, where they es- 
tablished St. Joseph’s Hospital. 
Another early venture of the or- 
der, was the opening of St. Jo- 
seph’s Hospital, Winnipeg, in 
1923. These hospitals are but a 
few of the fine Canadian institu- 
tions which are operated by the 
Congregation of the Sisters of St. 
Joseph in a spirit of service for 
mankind. 
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1. Hand-Polished Surgical 
Gut Suture Meeting U.S.P. 
Requirements 

Size 1, charted by the photo- 
electric microgauge, shows 
diameter irregularities along 
entire length of strand. 






































2. Ethicon Tru-Gauged Sur- 


gical Gut Suture 
Size 1, charted in same man- = StS 
ner by microgauge, shows = —— 
gauge-uniformity resulting = SS Se SS SST j—+ 
from exclusive Tru-Gauging ———F= = —> 
process. This gauge-uniform- 
ity gives greater strength by 
eliminating “low spots” that 
cause weakness. 
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f bows proverb, “A chain is no stronger 

than its weakest link,” holds true in 
the art of suture making ... By having no 
“low spots” Ethicon eliminates the “weak 
links” that cause breakage. 


In the graphs above it is demonstrated 
that a hand-polished suture meeting 
U.S.P. requirements may vary in diameter 
more than six times as much as the 
Ethicon suture. Ethicon’s superior gauge- 


uniformity, giving greater uniformity of 
strength, is accomplished by our exclusive 
Tru-Gauging process. 

For all that is best in a suture... to 

serve your surgical requirements . . . 
specify Ethicon. 
ANOTHER ETHICON EXCLUSIVE ... To 
guard against uneven, absorption in tissue. 
Ethicon’s Tru-Chromicizing process gives 
uniform chrome deposition from center 
to periphery. 


ETHICON SUTURE DIVISION 


LIMITED MONTREAL 
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TRANSPORTABLE OUTFIT—the machine incorporates the Marrett Head with its 
many advantages as described below: Unique streamlined design with no projecting parts 
and measuring only 18 inches at the base. Three reguictors, one each for oxygen, 
carbon dioxide and nitrous oxide, built into the centre frame. Highly efficient and 
reliable lightweight regulators employing no rubber in construction. Ample’ gas 
cylinder accommodation. Non-interchangeable bayonet low pressure connections. Four 
2% inch diameter bail becring static conduction castors. 


THE MARRETT HEAD—‘o and fro’ soda-lime absorber with single-handed quick 


changing design. Composite type ether vapouriser with one simple control for either 
the patient's breath, the fresh gases or both. No wick employed. Automatically controlled 
To and fro’ vapourisction with absorber ‘off’, and once over ether with absorber ‘on’, 
thus avoiding ‘dead’ space in circuit. Simple vapourisction of trichlorcethyline. Accurate 
glass Rotameter flowmeters. Rebreathing control vaive with various settings for insuf- 
fation techniques, ether ‘draw over’, patient ‘re-education’, etc. Remarkably economical 
n anaesthetic gas consumption. Compact, light and portable. Weighs only 12 Ibs. 12 ozs. 
A!l controls in one field of vision. Pleasingly designed and finished. 


TRANSPORTABLE OUTFIT COMPLETE WITH MARRETT HEAD AND ACCESSORIES - $690.00 


THE NEW 5 Joye 
THERMO. CONTROLLED INHALER 


(DOCTORS MODEL) 


“TRILENE”~is rapidly becoming accepted among progressive Anaesthetists, 
Obstetricians, Dentists and General Practioners in Canada as an effective and 
safe agent for analgesia and light anaesthesia. Extensive laboratory and clinical 
trials conducted in Great Britain since 1941, have proved beyond doubt the 
remarkable value of “TRILENE”’, particularly in the field of obstetrics and 
general minor surgery. 


SURGICAL SUPPLIES (CANADA) LTD. 


80-92 SHERBOURNE STREET, TORONTO, ONT. 
Sele Distributors in Canada 
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Textiles for use in hospitals and institutions must be long wearing, attractive 
to look at and must give the utmost in value for every dollar spent. The 
finest quality fabrics from Canadian, United States and European markets 


are selected for you by TIMCO. 


SHEETS & SHEETINGS 

Wabasso, Tex-made and a wide variety of well known 
brands. Sheets in all sizes and various weights — 
designed for institutional use. Also circular pillow cot- 
tons in all widths. 


BLANKETS 

Pure wool and flannelette. White and colored wool 
blankets in all wanted sizes and weights, satin-bound 
and with whipped ends. Heavy weight flannelette, plain 
and with colored borders. 


BEDSPREADS 
Krinklette, Honeycomb, Dimity, Cordette, Homespuns, 
Chenilles. Patterned spreads in a variety of designs and 
tubfast colors. 


DRAPERIES 

Sunfast, washable, dye-fast colorings. A wide assort- 
ment from three of New York's leading manufacturers. 
Custom-made and completely installed. 


TABLE LINENS AND MAPKINS 

Imported and domestic cotton and linen damasks, suit- 
able for hospital dining rooms, residences and institu- 
tions. 


MISCELLANEOUS 

Canton flannels, bleached and unbleached, drills, grey 
cotton, durable quilted silence cloths in many widths. 
Also a complete line of threads, tapes, pins, braiding, 
etc. 


PATIENTS’ AND DOCTORS’ GOWNS 

Manufactured in our own plant to your exact specifi- 
cations from fabrics selected for their appearance, dur- 
ability and economy. 


HABIT FABRICS FOR S‘STERS 

From France and England, the finest imported serges, 
veilings, laces and saye cloth. Also broadcloth and other 
cottons, linens and a complete range of underwear, 
hosiery, gloves and handkerchiefs. 


RUBBER SHEET:NGS AND PLASTICS 

Koroseal sheetings, plastics — colored and plain, mat- 
tress and pillow protectors, draperies, shower curtains, 
upholstery fabrics, laundry bags. Also heavy duty rub- 
berized hospital sheeting. 


TOWELS AND TOWELLING 

Heavy weight towels and face cloths that stay fluffy 
and absorbent under constant use. Ranging in size from 
hand towels to generous bath size. Name woven brands 
in white and fast colors. Tea towels made to measure 
or by the yard. Of pure linen or of an excellent linen 
and cotton mixture. Excellent for institutional use. 


We have a special contract division to take care of complete installations 


of furniture and all other furnishings. Write for samples and quotations. 


Attractive contract arrangements to suit your operating budget. 


omnes 


TIMCO: 


QQ 
The MICHAEL TIMCO COMPANY LIMITED 


Yy Yl 
fr . 


1279 MAIN STREET EAST 
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PHONE 5-9252 


HAMILTON, ONTARIO 


220 ae Rigg linet 














City, P. 


Vancouver, 


Frontenac, Quebec City, P.Q. 
Columbia, Vancouver, B.C. 


nipeg, Man. 





Coming Conventions 
Jan. 21-Feb. 1—Cerebral Palsy Institute, sponsored by the Co-ordinating 
Council for Cerebral Palsy in New York City Inc., New York City, N.Y. 
Feb. 18-19—Sectional Meeting of the American College of Surgeons, Quebec 
Mar. 31-Apr. 1—Sectional Meeting of the American College of Surgeons, 
May <i Meeting of the American College of Surgeons, Toronto, 
int. 
May 18-21—Annual Convention of the Canadian Society of Laboratory 
Technologists, General Brock Hotel, Niagara Falls, Ont. 
June 1-6—Biennial Meeting of the Canadian Nurses’ Association, Chateau 


June 10-12—-Canadian Dietetic Association Convention, University of British 


June 15-18—Canadian Public Health Association, Fort Garry Hotel, Win- 








Eliminating Fire Hazards 
(Concluded from page 35) 
people in a ‘urry to leave the 

building. 

Flammable decorations should 
not be allowed in any public 
building. Smoking should be pro- 
hibited and “No Smoking” signs 
should be posted. These may be 
obtained from the municipal fire 


chief. Aisles and exits should be 
kept unobstructed and clearly 
marked. Wax candles at church 
candlelight services and the use 
of candles near Christmas trees 
in churches should be discour- 
aged. 
In Case of Fire 


At Home: Get everyone out of 
the house immediately. Call the 


fire department at once. Have 
operative fire extinguishers, buc- 
kets of water or even your garden 
hose connected to a faucet and 
within reach of the tree. 

At Public Gatherings: Keep 
calm. Walk, do not run, to the 
nearest exit. Call the fire depart- 
ment immediately. Fire in any 
crowded public building may eas- 
ily lead to panic. Smoking and 
flammable decorations in public 
buildings are a bad combination 
— neither should be allowed. 
Waste material should be re- 
moved at once. Aisles, exits, and 
firedoors must be unobstructed. 
Exits should be clearly marked. 
Automatic fire detection and 
alarm equipment, _ sprinklers, 
hand hose, and fire extinguishers 
should be ready to _ operate. 
Sprinklers should not be obstruc- 
ted by decorations or temporary 
partitions. Report any. blocked 
exit or fire hazard in public 
buildings to your Fire Chief. 

There are no idle rumours. Ru- 
mours are always busy.—Evening 








330 BAY ST. 
TORONTO 1, 
ONTARIO 





Counselling on your 
fund-raising problems 
without cost or 
| obligationon your part 


Phone Write-Wire' 


WELLS ORGANIZATIONS 
OF CANADA, LTD. 


Since 1911 the name WELLS has stood for 
Quality Fund-Raising Campaigns. 


TELEPHONE 
PLAZA 
5878 
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STERLING GLOVES 
WILL SAVE YOU MONEY 


AVAILABLE IN EITHER NATURAL COLORED LATEX 
or 


THE STANDARD BROWN COLORED 
PURE GUM STYLE 


MAKE YOUR DOLLARS GO FARTHER — BUY GOOD GLOVES AT GOOD PRICES | 


Samples and Price Lists on Request 


The Sterling Trade Mark on Rubber Goods Guarantees all_that the Name Implies. 


STERLING RUBBER COMPANY LIMITED 


GUELPH ONTARIO 


* At this festive season we at Metal Craft welcome 
this fitting opportunity to express our appreciation 
for the Goodwill which has been such a pleasant 
part of our business associations with so many of 
our customers during the past year. It is our sin- 
cere wish that you may enjoy a Merry Christmas 
and the happiest of New Years. 


METAL e) CRAFT 


COMPANY LIMITED 
sdanewens 
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The Auxiliaries 
(Concluded from page 58) 


A. Ormiston, Winnipeg 

Third Vice-President: Mrs. R. H. 
B. North, Carman 

Recording Secretary: Christina 
MacLeod, Winipeg 

Corresponding Secretary: Mrs. A. 
M. Oswald, Winnipeg 

Treasurer: Mrs. R. Danziger, Win- 
nipeg 

Public Relations Officer: Mrs. J. 
Milton George, Morden 


District Representatives: Mrs. E. 
Paul, Dauphin, (Northern); 
Mrs. C. R. Ellerby, Selkirk, 
(North Eastern); (North West) 
not organized; Mrs. O. Schultz, 
Pilot Mound, (South East); 
Mrs. G. A. Davis, Boissevain, 
(South West); Mrs. J. A. Bur- 
gess, Minnedosa, (Central); 
Mrs. J. Kilgour and Mrs. L. V. 
Savage, (Winnipeg). 


Advisory Committee: Mrs. Percy 
Murray, Neepawa; Mrs. R. R. 
Swan, Winnipeg; Mrs. Claude 
Currie, Winnipeg; and Edythe 
Paynter, Winnipeg. 


Saskatchewan Hospital Aids 
Convene in Regina 

On October 11th and 12th, the 
Saskatchewan Hospital Aids As- 
sociation held its tenth annual 
convention at the Saskatchewan 
Hotel, in Regina. The two-day pro- 
gram included many interesting 
events. 

Mayor G. N. Menzies of Regina 
welcomed delegates and visiting 
guests at the opening session on 
Thursday. The presidential re- 
port was delivered by Mrs. W. B. 
Frost, Melfort, and Mrs. O. M. 
Hall, secretary-treasurer read the 
councillors’ reports and the annual 
reports of various member auxil- 
aries. 

Guest speakers included: Judge 
J. M. George, president of the 
Associated Hospitals of Manitoba, 
Dr. O. C. Trainor, superintendent, 
Misericordia Hospital, Winnipeg, 
and president of the Canadian 
Hospital Council; Col. F. W. G. 
Miles, commissioner, Saskatche- 
wan Red Cross Association; and 
Murray Ross, associate secretary, 
Canadian Hospital Council. 

Mrs. Nancy Adams, past presi- 


dent of the Saskatchewan Home- 
makers’ Clubs, was the guest 
speaker at the final session on 
Friday afternoon. 


Training for Trusteeship 
(Concluded from page 70) 
what their own hospital is trying 
to do and what its problems are 
—trustees who cannot find time 
to attend monthly board meet- 

ings? 

Without much doubt the day 
has come for a far-reaching re- 
form in the scope of hospital 
trusteeship. It need not be, and 
in fact had best not be, spectacu- 
lar. Let it start with basic edu- 
cation. Let it start, for example, 
with the 50 facts outlined above. 

When a trustee has this much 
background, plus further indoc- 
trination on local problems and 
issues, he should be ready for the 
new and larger assignment that 
awaits him. 

When all boards, or even a 
great many boards, are thus pre- 
pared, community hospitals will 
have acquired the strength they 
need in these days. 
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WINNIPEG 
145 Market Ave 


[Jur warmest wish... 


for a very MERRY XMAS 
and a successful NEW YEAR 


... to our many friends 
and customers ! 


STANLEY BROCK LIMITED 


ESTABLISHED 1902 
EDMONTON 


CALGARY 


523 8th Ave. W. 12010 - 111th Ave. 878 Cambie St. 


VANCOUVER 
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FOR EVERY PURPOSE 


ARMSTRONG CIRCULATING PUMPS occupy 

a key position in the planning of Efficient 

Forced Hot Water Heating and Domestic 

Supply Systems in all types of Buildings — 
Large or Small—Old or New! 


ARMSTRONG 
STANDARD PUMPS 


Moderate Capacities and 
Heads for orced Hot 
Water Heating Systems in 
Homes, Duplexes and 
similar-sized installations. 


ARMSTRONG 
“PD” PUMPS 


An Intermediate Range | 


installations 
Apartment Houses. Of- 
fices, Small Hospitais, 
Industrial Plants, etc. 


ARMSTRONG 
“HV” PUMPS 


A  Bronze-Body Pump 
ideally svited for use on 
Return Circulating Lines 
of Domestic Supply Svs- 
tems — Abvndant Hot 
Water Instantly Available 
—No Wasted Time — No 
Wasted Heat! 


ARMSTRONG B. & G. 
UNIVERSAL PUMPS 
For Large Forced Hot 
Water Heating Sys- 
tems in Schools, Large 





Commercial and In- 
dustrial Buildings, In- 
stitutions. 
Why not take advantage of our Engineering Service, 
based on years of experience. It’s yours for the asking— 
without obligation! 


fe) te), femme) 1400 O'CONNOR DRIVE 
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FLANNELETTE 
BLANKETS 


SOFT * WARM ° HARD-WEARING 


‘“Tex-made” blankets—IBEX 
or FALCON — provide com- 
forting warmth to the sick and 
aged. Their long-wearing 
quality and reasonable price 
make them ideal for hospital 
and institution use. IBEX 
blankets are available in grey 
or white, with blue or pink 
borders; FALCON in white, 
with pink or blue checks; both 
qualities are available in vari- 
ous sizes. 


For sheets and pillow slips, 
flannelette blankets, towels, in 
fact, for all cotton require- 
ments, specify ‘“Tex-made”. 


Order from your regular 
wholesaler. 


nee O- 


+.™° 
FABRICS 
by 
DOMINION TEXTILE COMPANY 
LIMITED 


Montreal, Canada 














There is a 


VAPORIZING 
LIQUID TYPES 


1 qt.-1% qt. 
PUMP TYPE, 

1 qt. - 2 qt.-1 gal. 
PRESSURE TYPE, 
for Gasoline, Oil, 
Paint, Flammable 
Liquid, Electrical 
and Incipient Fires. 


PYRENE 
SODA ACID 








Pyrene 10 and 40 
gallon Foam Type 
Extinguishers on 
Wheels—and 2/2 
gallon Foam Type, 
for fire smothering 
foam. 


Cc-0O-TWO 


Recommended 
for highly 
Flammable 

Liquids, Paints, “= 

Oil, Solvents, 

Alcohol Fires 

i and Electrical 

i} Equipment. 
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91 EAST DON ROADWAY 
TORONTO, CANADA 


SALES AND SERVICE IN ALL THE 
PRINCIPAL CITIES OF CANADA 


Purchasing Food 
(Continued from page 50) 


the storercom in closer proxim- 
| ity to the food service depart- 
| ment than to other departments. 

Provision should be made for 
foods requiring dry storage or re- 
frigerated storage. The central 
storeroom may have both types. 
Dry storage is for canned goods 
and staple supplies and refriger- 
ated storage for perishable foods 
such as milk, butter, meat, eggs, 
| and cheese. In the central store- 
| room there may be areas set aside 
| for paper supplies, cleaning sup- 
| plies, and equipment. 

In institutions where the cen- 
| tral storeroom is shared with 
| other departments, there should 





| be a smaller storage area near the 
| kitchen. This is often called “day 
| stores” 
|; enough to hold food 
| sufficient for a day or two, mis- 


and should be large 


supplies 


cellaneous small items, and part 


| cases. This storage area would 
| probably have refrigerated stor- 
| age as well as dry storage. 


Many institutions are incorpo- 


rating an ingredient control area 
in their day stores. By ingredient 
control, we mean the weighing 
and measuring of ingredients for 
the standardized recipes to be 
prepared in the kitchen. 

The area allotted to storage 
varies with each institution and 
is dependent upon the menu, the 
number of meals served, the type 
of storage available in the food 
production area, and buying prac- 
tices of the institution, and any 
future plans for the expansion of 
the hospital. A general rule which 
may be used as a guide in plan- 
ning storage areas is to allot 1/6 to 
1/5 as much space for the store- 
room as the kitchen area, provid- 
ing the kitchen area meets the 
usual standards. This does not 
allow for refrigeration nor does 
it provide for holding unusually 
large stocks of food. 

The area set aside for the store- 
room should be free from machin- 
ery, heating, and water pipes. 
Walls should be of plaster or 
glazed hollow tile with concrete 
floors and adequate drainage. 
There must be protection against 








Harvey Agnew, M.D. 
134 Bloor St. W., 
Toronto 5. 
Randolph 1623 





NEERGAARD, AGNEW AND CRAIG 
Consulting Services in Hospital 
Planning, Organization and 
Management 


Chas, F. Neergaard, 

Allan Craig, M.D. 

41 East 42nd St., 
New York 17. 

















DIETITIAN WANTED 


An Assistant Dietitian (Qualified) 
for 225 bed Hospital. 


Apply to Chief Dietitian, 
Moncton Hospital, 
MONCTON, N.B. 
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rats and mice, as well as screens 
to keep out flies. Doors and win- 
dows should lock securely and a 
minimum number of doors makes 
for easy control. The dry storage 
should be kept at a temperature 
below 70 degrees F. and well 
above freezing. Sufficient light, 
either natural or artificial is nec- 
essary so that goods may be easily 
seen. 

In the receiving area, it is de- 
sirable to have enough space for 


receiving goods and putting up | 


orders, scales, coth table and plat- 
form, to check weights of goods 
received, and trucks for moving 
supplies. Racks should be supplied 
for case goods which are to be 
stacked. It is desirable to have 
slatted wood or metal racks from 
€ to 10 inches from the floor. Re- 
inforced metal shelves should be 
provided for broken cases and 
small cases of food. In planning 
the width and height of shelves 
one must consider the dimen- 
sions of containers to be stored. 
In a iarge storeroom shelves open- 
ing on both sides and built along 
the center of the room use floor 
space that might otherwise be 
wasted. Metal bins or galvanized 
garbage cans, mounted on cast- 
ers make desirable storage for 
cereals and other dry commodi- 
ties which are delivered in sacks. 

The amount and type of re- 
frigerated storage required by an 
institution is dependent upon the 
menu, the number served, the 
purchasing policy, and location of 
tne hospital. Two types of refrig- 
eration are usually adequate. Re- 


frigeration which is above freez- | © 
ing, at a temperature of 40 degrees | 
io 45 degrees F., is required for | 


meat, fruit, vegetables, and dairy 
pruducts. Below freezing refrig- 


eration is necessary for frozen | 
fruits and vegetables, meat, and | 


ice cream. Kefrigerators should be 
large enough to avoid crowding 


and tv permit a shelf arrangement | 


which facilitates putting new 
stock at the back in order to use 
the old stock first. 


A little ume and thought spent 


in advance planning of the store- | 
rocms and refrigeration can more | 
than compensate for losses caused | 


by improper and_ inadequate 
storage. 
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mathews subveyors 


























ffic. 


or locks -_ 


serving 
- ‘SubveYo 


e 
ne UPON conveyer * 
on 


serving Canada’s institutions 


@ The use of Subveyors has added 
greatly to the efficient handling of food in Canada’s hospitals. 
These Subveyors can be applied anywhere food trays 
and dishes must be handled in large volume. 
Mathews engineers are specialists in the application of 
equipment of this type. 


MATHEWS CONVEYER 
COMPANY, LTD. 


Main Office and Plant 
Engineering Offices . 


Port Hope, Ontario 
Port Hope, Toronto, Hamilton, Montreal 
Halifax, St. John, Winnipeg, Vancouver, 
Fort William, Calgary, Edmonton, Saskatoon, Regina 


Sales Agencies 


Engineering Offices or Sales Agencies in Principal Canadian Cities 








C.HLA. Meeting 
Caneluded from page 74) 
perating costs as between adults 
and newborn care for use in de- 
termining per diem costs as set 

jut in the annual reports.” 

Regarding unemployment in- 
surance, the Association went on 
record “as being strongly opposed 
to any exterision of unemployment 
insurance among hospital person- 
nel as the cost of such coverage 
vould of necessity be borne by the 
Qatient at 4 time wher he is least 
able to afford it.” 

Another resolution advised ail 
hospitals that questionnaires and 
etters seeking information con- 
salaries and procedures 
n hospitals be directed to the sec- 
stary of the Association. Resolu- 
tions were also passed expressing 
formal thanks to the press, radio, 
exhibitors, and the Royal York 
and to officers of the Sick 
hildren’s Hospital for their in- 
delegates to visit the 


‘earning 


og Fate} 


tation to 
{ospitai 
_ Officers 
Hon. Mac- 
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Hospital Council 
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as indicated below 
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Minister of Heaith 
Honorary Vice-President: 
R. Marshall. Peterborough 
President: R. J. Weatheriil, St 
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President-£1 
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President 
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Executive Secretary- 
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1ospital fieid 


avaiable 


Everything from one room to 
complete hospital furnishings 


Hospital fo 


SPECIAL CONTRACT DIVISION 


HAUFAX, MONTREAL, LONDON, WINNIPEG, 
REGINA, EDMONTON, CALGARY, VANCOUVER 


Plecse direct ail commumccticns pecifically to the 


WE CONSULT... 


John. G: Fullerton, Toronto; John 
Hornai, Peterborough; Rev. Sister 
Marie Ideila, Ottawa; C. I. Kirk; 
M_D., London; WE Leonard, 
Toronto; Rev: Sister Maura, Ta- 
ronto; Mrs: Charles McLean, 
Toronto; P. J. McAndrews; KC. 
Sudbury; Peari L. Morrison, To- 
ronto; J. B. Neilson, M_D:, Hamii- 
ton; W. Douglas Piercey; M_D., 
Dttawa; J. E. Sharpe, MLD., To- 
Mcintosh Tutt, Brant- 

E. &. Shrimpton, To- 

Millard, Southamp- 

J. Lytle, Toronto 


X-Hays for Engaged Coupies 

Free chest x-rays are available 
to engaged couples in Somerset 
Suunty, New Jersey, during 1951, 
through a plan developed by the 
Semerset County berculosis 
and Health Association. The pian, 
approved by the county medical 
society, provided that bridal cou- 
oles going to their doctors for the 
legally required blood test may 
be referred to the association for 
chest x-rays.—Canadian Tubercu- 
osis Association “Bulletin” 
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SUPPLY... 


TORONTO [Head Office} 


Special Contract Division 









































90 


The CANADIAN HOSPITAL 








* if iy 


Fs 





SOFTENS HARDEST 


SPECIAL WATER 
WETTING AGENT 


gets No. 600 right : Bigie: 
under dirt and soil. No. 600 rinses in jig 
Cuts out scrubbing, time, leaves neither 
saves brushes, is al- 
ways kind to tender 
hands. 


quickly, easily. And 


spots nor rings. 





POCKET YOUR 


SAFE FOR METALS yy. SAVINGS 

however soft they may iS S eS \= by using No. 600. 
be. Actual tests have Lower concentra- 
proved No. 600 
kinder to metal than 
most other cleansers. 


tions go further, 
faster. Outstanding 


ete ae AY ee Rept Pe RD 


‘ 
value pleases cry 


everybody. 


No. 600 SPECIAL 
ORDINARY CLEANSER WETTING ACTION BRUNNER, MOND CANADA, LIMITED 


€ 2 DISTRIBUTORS 
BLES I, £2. Harrisons & Crosfield (Canada) Limited, 
Toronto, Winnipeg, Calgary, Edmonton, 
Penetrating power of Special wetting action Vancouver, S. F. Lawrason & Co., Limited, 
ordinary cleanser isnot enables No. 600 solu- Head Office, London, W. & F. P. Currie Ltd., 
sufficient to cutthrough tion to get under dirt Head Office, Montreal. 


film of dirt. and remove it quickly. Stocks carried at principal points across Canada 
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Phe 
THE SPECIAL WETTING AGENT 


Ey2s. the dirt from UNDERNEATH! 


LI 


Yor AL 
Cescertl CLEANSER vo HOD Cleaning 


Qoerations! 


MADE iN CANADA 
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In the Hospital all 
Patients require the un- 
divided attention of 
nurses and doctors. 
DARNELL CASTERS 
contribute to this re- 
quirement. 


They are always de- 
pendable on the Ward, 
in the Kitchen, and in 
the Laundry. 

They perform better 
and last longer. 


Hospital personnel and 
patients alike appreci- 
ate their ‘‘Efficient 
Quiet Operation’’, 
which is never found in 
the ordinary caster. 


Write for Catalogue 
Damell Corporation of Canada 


LIMITED 
105 - 30th St., Long Branch 


Elementary Law 
(Concluded from page 41) 
it to be an unimportant one, care 
should be taken to report prompt- 
ly to the insuring company. No 
negotiations toward a settlement 
should be made by the board with 
the claimant. This is the sole 
function of the insurance com- 
pany under the terms of its policy. 

6. Powers of a hospital board re 
medical staff: The following two 
cases illustrate the extensive pow- 
ers of a hospital board in respect 
to medical staff. 

(a) The defendant board oper- 
ates, under the authority of the 
City of Edmonton, a_ hospital 
owned by the city. The board’s 
by-laws govern physicians’ and 
surgeons’ appointment to the 
medical staff of the hospital, a 
pre-requisite to their right to 
treat patients therein. The plain- 
iff’s application for membership 
on the staff was rejected by the 
medical staff and this action was 
adopted by the board. At trial the 
plaintiff obtained a judgment de- 
claring that the defendant’s re- 
fusal to admit him to the medical 
staff of the hospital was null and 
void and ordering that he be ad- 
mitted as a member thereof. The 
board appealed and the Appeal 
Court of Alberta reversed the de- 
cision of the trial judge and held 
that the staff had a legal right, 
with or without reason, to decline 
to approve of any application to 
become a member thereof. It was 
not necessary for any member to 
give or have any reason for his 
vote and the board has a legal 
right to be guided by the views 
of the staff. The board in making 
this decision thought it was act- 
ing in the best interests of the 
hospital and its patients and the 
court had been shown no reason 
for differing from the board. (A. 
vs Edmonton Hospital Board, 
1944, (3), W.W.R. 599) 

(b) The plaintiff, a member 
of the College of Physicians and 
Surgeons of the Province of Al- 
berta sued Cereal Municipal Hos- 
pital District to maintain his right 
to practise in the defendant hos- 
pital, notwithstanding the reso- 
lutions of the board. The board’s 
cancellation of the defendant’s 
right to practise was based upon 


a series of grounds, including dis- 
regard by the doctor of the board’s 
recommendations, failure to ful- 
fill his contract, inability to retain 
a staff to operate with the plain- 
tiff, and drinking to excess. 

Held by the trial judge (S.C. 
of Alberta) that under sections 
32, 33, and 46 of the Hospital Reg- 
ulations, the board had the full 
control of the hospital and the 
right to appoint a medical staff 
who shall hold their appointments 
during the pleasure of the board. 


SUPERINTENDENT OF NURSES 


Superintendent of Nurses wanted for 
74 bed general hospital. Well quali- 
fied person required. Salary open. 
Apply, stating qualifications, experi- 
ence and references to the Adminis- 
trator, General Hospital, Portage la 
Prairie, Manitoba. 





SUPERINTENDENT OF NURSES 


Superintendent of Nurses Wanted for 
150 Bed General Hospital, 75 Student 
Nurses; eight hour day, six day week; 
one month vacation annually; Gross 
salary commencing at $290.00 per 
month plus pension plan, Duties to 
commence February 1, 1952. Apply 
stating qualifications, experience and 
age to Administrator, General Hos- 
pital, Chatham, Ontario. 





LABORATORY 
SERVICE 


Especially suited for the 
Smaller Hospital 


PREGNANCY TESTS 


Accuracy 99.3% confirmed 


BLOOD CHEMISTRY 
DETERMINATIONS 


BLOOD SMEARS READ 
IMMEDIATE SERVICE 


STAINS 
REAGENTS 


Supplies 


The name you know you 
can trust. 


STARKMANR 
Biological Laboratory 


461 Bloor Street West 
Toronto, Ont. 
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Members appointed to the medi- 
cal staff alone are entitled to prac- 
tise in a hospital and that the 
suggestion that a hospital can per- 
mit any and every duly qualified 
practitioner to practise is un- 
sound. The case of A vs Edmon- 
ton Hospital Board approved. (M. 
vs Hospital Board of Cereal Mu- 
nicipal Hospital District, 1946 (3) 
W.W.R. 699) 

In conclusion, I would like to 
reiterate that this article is not 
designed to be effective as a pro- 
vider of legal information. A 
favourite injunction to the sick 
is: “See your doctor”. Similarly, 
to all hospital trustees and ad- 
ministrators it might be said that, 
when facing serious legal prob- 
lems, do not postpone consultation 
with your own legal adviser. Pre- 
vention is cheaper than cure. 


Christmas at Essondale 
(Concluded from page 33) 
program of vaudeville presented 
by professional _ entertainers, 
dance to the music of a visiting 
orchestra, and are served refresh- 
ments. This big Christmas party 
is usually held between Christmas 
and the New Year and serves to 
conclude the season. With over 
4,000 patients not more than one 
quarter can be accommodated at 
the party and this social occasion 
is therefore restricted to the im- 
proved or convalescent. Here the 
better patients can dance and play 
in a more normal atmosphere and 
Keep alive those social graces so 

necessary for rehabilitation. 

We believe that, in addition to 
making the holiday season more 
pleasant for the patients, we are 
actually employing good occupa- 
tional and recreational therapy. 
Throughout the program the pa- 
tients are encouraged and shown 
how to help themselves and are 
allowed the opportunity to give 
as well as to receive. We have 
found that the extra staff effort 
involved pays dividends in better 
patient-staff relations, a gener- 
ally improved hospital spirit and, 
above all, a happier patient popu- 
lation. Promoting happiness in the 
patient is good mental hygiene 
and, after all, that is or should be 
the basic function of a mental 
health service. 
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An Engineering Masterpiece 


THE UK EK.2 
DIRECT-RECORDING ELECTROCARDIOGRAPH 


This new Electrocardiograph retains all of the advantages of its 
predecessor model, and also has additional refinements. Consider these 
important features: 


WHY THE EK-2 EXCELS 


Accuracy — Precision galvanometer and amplifier circuit provide 
frequency response well in excess of A.M.A. requirements. 


Stability — Voltage regulating transformer permits smooth per- 
formance even during varying line voltage conditions. No base 
line wandering. 

Continuous Time Marker — With independent stylus serves as a 
constant check on the time factor. An important factor in 


electrocardiography. 


d for ease and 





Convenient Controls — Panel arrang 
speed of operation. 


@ Metal Cabinet — Of sturdy, light weight aluminum. Will not 
warp, check or break. 


Local Service —By dealers who specialize in physicians’ and 
hospital equipment and supplies. { 


For information, see your Burdick dealer, 
or write us direct — 


THE BUADICK CORPORATION 
MILTON, WISCONSIN 


Canadian Distributors: 
BURKE ELECTRIC & X-RAY CO. LIMITED, Toronto 
CASGRAIN & CHARBONNEAU, LTEE., Montreal 


FISHER & BURPE, LIMITED, Winnipeg, Edmonton, Vancouver 
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Administration Month Page 
Civilian Organization for Disaster (Fr. Résumé) January 
Centralization in Dispensing Medications January 
Medical Audit Safeguards Medical Practice (Edit.) February 
Co-operation in Planning and Construction—The 
Trustee, Administrator, Consultant, and 
Architect February 
We Make People Happy (Fr. Résumé) March 
Devoirs d’un Administrateur d’Hdpital—Part 1 . March 
Part Il. April 
Do Visitors Lengthen Hospital Stay? (Edit.) April 
Co-ordinating Hospital and Public Health Services April 
Basic By-Laws for Medical Staff April 
Criticism, Tabulation, and Reform April 
Life in a Ten-Bed Hospital (Fr. Résumé) April 
Let’s Not Have a Fire—Part | April 
—Part Il . May 
Evaluating Admission X-Ray Services April 
New Course in Hospital Administration at U.B.C. April 
C.H.C. Extension Course Available Next Autumn May 
The Hospital and its Medical Staff (Edit.) August 
Symposium on Civil Defence September 
Well-Planned Personnel Policies Sepiember 
Training for Trusteeship ; .. December 


Accidents, Di s, and Preparedness 





Civilian Organization for Disaster (Fr. Résumé) January 
Fire Guts St. Rita’s Hospital, Sydney, N.S. March 
Let’s Not Have a Fire—Part | April 

Part 11 May 60 
Symposium on Civil Defence September 38 
Fire Prevention Films Available October 124 
Eliminate Fire Hazards . December 35 


Articles en Francais 


L’‘Ommipracticien et Son Hdpital de Voisinage January 
Assemblée Biennale du C.H.C. (Edit.) March 
Devoirs d’un Administrateur d’Hépital—Part | . March 
Part Il. Aoril 
Le Probleme des Stupéfiants au Canada May 
Un Revue des Rapports (C.H.C.) July 
Les Services de Santé du Canada—Part 1 July 
Part 11 August 
La Réhabilitation et I’Hdpital Général Auaust 
Congrés des Hdpitaux Catholiques du Québec August 
“Opération CHAM” (Edit) October 
Le Manuel de Comptabilité des Hépitaux 
Canadiens October 
Champ de Laparotomie Amélioré November 
La Féte de Noél December 


Associations and Conferences 


C.S.H.P. Holds Annual Meeting January 
1951 International Hospital Federation Congress January 
Regional Hospital Council in Greater Winnipeg January 
National Conference on Rehabilitation (Edit.) March 
Red Cross Society March 
C.H.C. Extension Course Available Next Autumn May 
C.H.C. Appointment (Donald M. Mac'ntyre) May 
Stephens Memorial Award Presented (Fr. Trans.) May 
The Story of C.S.H.P. (Fr. Résumé) May 
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Month Page 


Toronto Hospital Council Elects Officers May 
C.H.C. Biennial Meeting June 
2nd Ontario Institute for Hospital Administrators June 
Presidential Address to C.H.C. (Fr. Résumé) July 
Report of the Secretary to C.H.C. July 
Greetings by the Business Manager July 
Un Revue des Rapports (C.H.C.) July 
Camera Comments on C.H.C. Meeting July 
Maritime Hospitals Convene July 
1951 Western Canada Institute July 
Hospitals of Alberta Convene July 
Progress Report on C.H.C. Extension Course July 
Canadian Dietetics Association Convention July 
Montreal Conference of Catholic Hospitals 


National Council of Hospital Auxiliaries Formed July 
Maritime Auxiliaries Convention July 
Congrés des Hépitaux Catholiques du Québec August 
Catholic Hospitals of Quebec Hold Convention August 
Camera Reflects Spirit of Western Canada 

Institute August 
Canadian Medical Association Annual Meeting August 
Alberta Auxiliaries Convene August 
Canadians Honoured at A.C.H.A. Convocation October 
Paul Martin Awarded Honorary A.H.A. Mem- 

bership October 
53rd Annual A.H.A. Convention October 
Highlights of C.D.A. Convention October 
Lakehead Council Formed (Fort William, Ont.) November 
Saskatchewan Hospital Association Convention. . November 
B.C. Hospitals’ Association Convention November 
Associated Hospitals of Manitoba Convention November 
Other Canadians Honoured by A.C.H.A. November 
Canadian Blue Cross Plans Meet November 
B.C. Hospital Auxiliaries Convention November 
C.S.R.T. Holds Annual Meeting November 
Cathol'c Hospitals of B.C. Meet November 
Size and Success Mark O.H.A. Meeting December 
Ontario Auxiliaries Convene . December 
Manitoba Aids Meeting December 
Saskatchewan Catholic Conference December 
Ontario Catholic Conference December 
Saskatchewan Aids Convene December 


Business Management and Finance 


Operating a Nurse Training Course January 
Reducing Costs Through Efficiency—Part | April 
—Part Il 
Why Rising Hospital Costs? 
‘Operation CHAM” (Edit.) 
Budget Time—Part | 
Part II! November 
Part Ill December 
Canadian Hospital Accounting Manual (Fr. 

Trans.) October 
Standardized Reporting of Hospital Statistics October 
Accounting as a Tool in Public Relations October 
Financing Indigents and Near Indigents December 


Construction, Archit , and D ti 
New Humber Memorial Hospital, Weston, Ont. January 
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New Hospital for Sick Children, Toronto—Part 1 January 
—Part Il February 

Awards Open to Canadian Architects January 

Symposium on Planning and Construction . February 

New Pavilion at City ot Sydney Hospital (N.S.) February 

Streamlining the Queen Elizabeth Hospital, 

Toronto 

Expansion at St. Joseph’s Hospital, Victoria, B.C. 

Newly-trected General Hospital (Sudoury, Ont.) 

Health Centre at Tyne Valley, P.E.!. 

75-Bed Hospital at Mont Laurier, P.Q. 

10-Bed Unit at Whitemouth, Man. 

34-Bed Hospital at Neepawa, Man 

8-Bed Health Unit at Manitou, Man 

A Variety of Exterior Views 

Colourful Approach to Hospital Decoration 

Shriners’ Hospital, Winnipeg March 

Addition to St. Mary’s Hospital, Trochu, Alta. March 

Port Colborne General Hospital, (Ont.) April 

Dietetic Dept., Civic Hospital, Peterborough, Ont. June 

Novel Features at ‘’K-W’’ Hospital, Kitchener, ae 

uly 

August 


February 
February 
February 
February 
February 
February 
February 
February 
February 
February 


int. 
Calgary’s Modern Red Cross Hospital 
New Nurses’ Residence at Vancouver General 
Hospital August 
Union Hospital at Langenburg, Sask August 37 
Looking Ahead (Fr. Résumé) September 29 
New Guelph General Hospital Completed (Ont.) September 31 
Extension to the Edmonton General Hospital November 38 


Dietetics 

Teaching Nutrition to Student Nurses 
Diet Kitchen Training for Student Nurses 
Suggested Recipes February 124 
A Visit to a New Hospital Kitchen March 
Reducing Costs Through Efficiency—Part | April 

—Part 11 . May 
Status of the Hospital Dietitian (Edit.) June 
Nutrition for Older People (Fr. Résumé) June 
Dietetic Dept., Civic Hospital, Peterborough, Ont. June 
Recent Trends in Kitchen Equipment June 
Fish as Food ats soe) Oe 
Dear Dairy . June 
Planning an Efficient Hospital Bakery June 
A Novel Food Service System (Meal-Pack) June 
A Dietetic Workshop Considers Policy Formation June 
Savory Recipes - June 
Dietary Consultative Service July 
Teaching Dietary Personnel August 
Do You Need a Dietitian? September 
Selecting and Buying Fruit September 
Highlights of the C.D.A. Convention October 
For a Christmas Joyful November 
Purchasing and Storing Food December 


January 45 
February 74 


Governmental 


Federal Defence Health Planning (Fr. Trans.) March 
Ont. to Aid Nursing School Construction (Edit.) April 
Changes in Federal Health Grants (Fr. Trans.) June 
Federal Health Service Review (Fr. Résumé) 
—Part | July 
—Part II August 


Health Insurance and Social Security 


Security—Mirage and Reality 
Blue Cross Inter-Plan Service Benefit Bank January 
Taking Stock (England) March 
New Method of Payment for Hospital Care (Sask.) April 
Alberta Blue Cross Extends Benefits April 
Changes in British Columbia Hospitalization Plan May 
C.M.A. Plans Trans-Canada Medical Service July 
Amendments to Alberta Hospitals Act July 

New Blue Cross—Blue Shield Plan in Maritimes July 
Need for Community Support (Edit.) August 
Teamwork—-Key to Health (Edit.) September 
Ont. Blue Cross Revises Subscription Rates September 
Among Problems on the Door-Step (Edit.) October 


January 


Hospitals (see also Construction) 
New Hospital for Sick Children, Toronto—Part ! January 
Part I! February 
The G. P. and his Meeeadirersitbacen csi: 


(Fr. Trans.) January 
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Recovery Room Pays Dividends 
Hospitals and National Health Week 
Current Hospital Expansion in Canada February 
Co-ordinating Hospiial and Public Health Services April 
Rehabilitation in General Hospitals July 
La Rehabilitation et I'Hdpital Général August 
Sub-Sterilizing at ‘‘K-W’' Hospital 

(Kitchener, Ont.) July 
The Gap between Hospital and Home Care 

(Fr. Résumé) August 
Looking Ahead (Fr. Résumé) September 2 
A Hospital Farm Does Pay Dividends September 
A Living Memorial to Florence Nightingale September 
Improving X-Ray Service in Small Hospitals September 
Christmas at Essondale December 
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Long-Term Patients and the Aged 


Lengthening Life Span March 
Nutrition tor Older People (Fr. Résumé) June 
Rehabilitation in General Hospitals July 
La Réhabilitation et |‘Hépital Général August 


Maintenance, Equipment, and Supplies 


February 
February 
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Incubators in Hazardous Locations 
Light Wood Finishes for Old Furniture 
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A Visit to a New Hospital Kitchen 
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Recent Trends in Kitcnen Equipment 
Planning an Efficient Hospital Bakery 
A Novel Food Service eee: (Port Colborne, 

Ont.) 
Meals on Wheels 
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Good Engineering Starts with Record Keeping October 
Caring for Hospital Floors October 
Time Element in Hospital Maintenance October 
Logging Meter Readings October 
Specialized Furniture Handling Speeds Mainten- 

ance 
Satisfactory Procedures in Wall Washing 
Diagnosing Roof Condition 
Care and Feeding of Paint Brushes 
What do you Know About Wax? 
Use of Special Primer on Painted Wood Surfaces October 
Cleanliness Keeps the “‘Less’’ in Stainless October 
Recommendations Regarding Bleaching Practices October 
Modified Laparotomy Sheet (Fr. Trans.) November 
Telecarts Provide Comfort December 


Medical, Clinical, and Public Health 


January 34 


Centralization in Dispensing Medications 
February 112 


WHO Completes International Pharmacopoeia 
Radiotherapy Institute to be Established 
(Toronto) March 
Co-ordinating Hospital and Public Health Services April 
Canada’s Narcotic Drug Problem (Fr. Trans.) 
Federal Health Services Review (Fr. Résumé) 
—Part | 
—Part Il : ‘ 
Sub-Sterilizing at “K-W’, Kitchener 
The Gap between Hospital and Home Care 
(Fr. Résumé) 
Carribean Medical Centre (West Indies) 
Lessening Errors in Medication 
New WHO Sanitary Regulations 
Statistical Program of National Cancer Institute 
“Well-Woman Clinics’ 
Modified Laparotomy Sheet (Fr. Trans.) 
Cobalt Bomb Installed (London, Ont.) 
Circular to Physicians (New Narcotic) 


Medico-Legal and Liability 


Medical Audit Safeguards Medical Practice (Edit.) February 
Elementary Law-—Part | November 
—Part Il December 


Mental Hygiene and Care 


The Fight for Mental Health April 
Volunteer Aid in a Mental Hospital April 











Miscellaneous 
“The Canadian Hospital’’ Offers Awards 
Birth of Laryngology (Here and There) 
Announcement of C.H.J. Awards 
Pot-Pourri 
Voluntary Funds and Foundations 
Physicians’ Art Salon (C.M.A.) .... 
Energy, Proteins, and Vitamins (Here and There) 
A Memorial to Princess Tsanai (Here and There) 
“White Corridors’ (British Film) 
The Spiritual Aspect 
Sisters of St. Joseph Celebrate. Centenary 


Nursing 


Operating a Nurse Training Course 

Teaching Nutrition to Student Nurses 

Letter to Ministers of Health (Edit.) 

Diet Kitchen Training for Student Nurses 

Workshop in Administration of Nursing Services 

Ont. to Aid Nursing School Construction (Edit.) 

U. of T. Course in Psychiatric Nursing 

New Nurses’ Residence (Vancouver 
Hospital) 

Men Needed in the Nursing Profession (Edit.) 

Block System Adopted by Regina Grey Nuns’ 

Central Schools for Nursing Education 


General 


Obiter Dicta 

New Year's Resolutions 

New Hospital for Sick Children 

Speaking for the Medical Staff 

Medical Audit Safeguards Medical Practice 

C.H.C. Biennial Meeting (Fr. Trans.) 

National Conference on Rehabilitation 

National Hospital! Day—May 12th 

Developments in Civil Defence Health Services 

Why Our February Issue was Late . 

me » ean By-Laws for Hospital Medical 
ta . 

Health Agencies—A Service to the Community 

Ont. Gov. to Aid Construction of Nursing Schools 

Do Visitors Prolong the Length of Hospital Stay? 

Hospital Pharmacy a Specialized Field 

W. K. Kellogg Foundction to Finance C.H.C. 
Course 

Strong Departments, 

Mr. Abbott’s Budget 

The Status of the Hospital Dietitian 

A Step to Relieve Nurse Shortage 

We Are What We Eat 

Materiel Shortages Again? 

Trans-Canada Medical Service Plan Born 

Now We See It, Now We Don’t 

The Hospital and its Medical Staff 

The Need for Community Suport 

Now is the Time for All 

Hon. Paul Martin Honoured by A.H.A. 

Teamwork—Key to Health 

Men Needed in the Nursing Profession 

On the Importance of Good Maintenance 

‘Operation CHAM” (Fr. Trans.) 

Among Problems on the Door-Step 

The Teaching Hospital—an Asset to the Com- 
munity 

C.1.P.S.—A Service to Hospitals 

Progress Report on CHAM 

Women of the Year 

Tribute to a Fellow Editor 


Not Compartments 


Personnel Policies and Training 


Teaching Nutrition to Student Nurses 

Diet Kitchen Training for Student Nurses 

M.1.T. to Give Course in Food Technology 
Scholarships for Hospital Housekeepers Course 
Workshop in Administration of Nursing Services 
New Course in Hospital Administration at U.B.C 
U. of T. Course in Psychiatric Nursing 

C.H.C. Extension Course Available Next Autumn 
Progress Report on C.H.C. Extension Course 
Extension Course for Medical Record Librarians 
C.H.C. Extension Course 

Training X-Ray Technicians . 

Well-Planned Personnel Policies 
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February 
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arch 
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The Admitting Office 

School for Laundry Personnel (Kitchener, 
Attention Radiologists 

U.B.C. to Train More Laboratory Technicians 
Progress in C.H.C. Extension Course . . 
C.1.P.S.—A Service to Hospitals (Edit) 
Appointment of Interns 
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Pharmacy 
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Hospital Pharmacy a Specialized Field (Edit.) 
Pharmacy, St. Joseph’s Hospital, Glace Bay, N.S. 
Pharmacy at Lambert Lodge (Toronto) 
Look at the Label 
Our New Home (Hospital for Sick Children, 
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Pharmacy at “K-W"" Hospital, Kitchener, Ont. May 
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Why Rising Hospital Costs? 

Objectives of Voluntary Funds and Foundations 
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er prices. 
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)ZIUM vapor-spray 


Goes much farther*Lasts longer 
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to effectively kill unwanted odors. 
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OZIUM vapor-spray. 
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